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PREFACE. 


this  Tolume,  will  not  be  surprised  to  find,  m  many 
particulars,  changes  in  pathological  \*iews,  and  often 
in  therapeutical  teaching,  from  doctrines  before  incul- 
cated. 

In  describing  disease,  I  have  conscieutiously  aimed 
"to  hold,  aa  'twere,  the  mirror  up  to  Nature;"  so  that 
the  picture  may  be  recognized  at  the  bedside. 

The  therapeutics  of  the  maladies  discussed  have 
received  prominent  attention;  believing,  as  I  do,  that 
the  grand  mission  of  the  physician  is  to  relieve  suffer 
ing,  arrest  disease,  and  save  life. 

In  entering  the  room  of  a  puerperal  woman,  every 
obstetrician  must  feel  that  the  responsibility  of  the 
happiness  of  a  family,  and,  it  may  be,  the  life  of  two 
of  its  members  rest,  in  a  great  measure,  upon  his  wis- 
dom  and  judgment.  Tliis  responsll^ility  is  multiplied 
to  the  clinical  teacher  by  the  number  of  his  listenei-s. 

Something  of  this  feeling  has  had  an  influence  in 
deterring  me  hitherto  from  publishing  my  lectures, 
until  the  experience  of  years  should  give  the  "  courage 
of  my  opinions." 

At  the  present  day,  for  the  first  time  in  the  history 
of  the  world,  the  obstetric  department  seems  to  be  as- 
suming its  proper  position,  as  the  highest  branch  of 
medicine,  if  its  rank  be  graded  by  its  importance  to 
society,  or  by  the  intellectual  culture  and  ability  re- 
quired, as  compared  with  that  demanded  of  the  physi- 
cian or  the  surgeon.  A  man  may  become  eminent  as  a 
physician,  and  yet  know  very  little  of  obstetrics ;  or 
he  may  be  a  successful  and  distinguished  surgeon,  and 
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be  quite  ignorant  of  even  the  mdiraenta  of  obstetncs. 
But  no  one  can  be  a  really  able  obstetrician,  unless  he 
be  both  physician  and  surgeon.  And,  as  the  greater 
include'^  the  less,  obstetrics  should  rank  as  the  liigliest 
department  of  our  profession. 

A  growing  apjireciation  of  the  iniportauce  of  this 
department  is  demonstrated  by  the  organization,  within 
a  few  years  past,  of  active  and  most  efficient  Obstetrical 
Societies  in  London,  Edinburgh,  Dublin,  Berlin,  Leipslc, 
New  York,  Phihidelphia,  Boston,  and  Louisville,  and 
also  by  the  publication  of  jounials  in  the  United  States 
and  in  Europe,  specially  devoted  to  obstetrics  and 
gyncDcology. 

The  great  success  and  popularity  of  such  works  as 
those  by  McClintock  and  Hardy,  Johnston  and  Sinclair, 
are  an  evidence  that  the  profession  demands  information 
which  these  works  contain.  It  seems  singular  that  no 
book  has  yet  appeai*ed,  in  the  English  language,  to  oc- 
cupy the  ground  which  I  have  attempted  to  cover.  If 
this  volume  meet  with  a  success  which  can  l^e  accepted 
as  jjroof  that  it  is  wanted  by  the  profession,  it  will  un- 
doubtedly stimulate  others  to  work  in  the  same  field, 
and,  in  this  way,  at  least,  accomplish  a  positive  good- 
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LECTURE  I. 


PUERPERAL  C0NVALK90EN0E. 


Wliit  ifl  undrretood  b;  the  t«rm — ^Tliroc  pcriode — Some  8>ta|>toiDi  wliicli  iniemipl 
normil  eonvalwocucv — Afttr  -  [wins — The  Iw^iia  —  Sooonilary  bonmrrlmge ; 
from  simplo  lelnxntian  of  th&  ulerus;  from  retooljon  of  a  part  of  iho  plft- 
eeoU ;  from  a  coagulum  in  tlio  oviiy  o(  IhA  ut«nia ;  froni  poljpiu ;  from  tn- 
flacDtiutot7  nIc«niU<iD  of  Ibo  c«rrix ;  from  UorralioDs;  frocn  partial  or  com- 
picle  inversion  of  tfae  utonis ;  froni  prruialuro  Kxuol  intercotirdo ;  from 
Rial'tgnanl  diiti.-a^o  nf  llio  i^>rTix;  from  potvLv  ccUulilU;  from  obtitinnte  con- 
Btlpation  ;  from  funetioiutl  disorders  of  the  liver, 

GEhTLKMEx:  In  our  lying-in  wards,  where  wo  liave 
monthly  from  forty  to  fifty  or  more  cnses  of  lalw>r,  you 
have  the  opporttinity  of  studying  clinically,  and  be- 
coming piiictionlly  acquainted  with,  every  vaj'iety  of 
puerperal  diaease,  to  a  greater  extent  tlian  is  found  any- 
where el*e  in  this  oountry.  You  have  alrcaJy  seen 
most  interesting  cases  of  eome  of  the  forms  of  post-par^ 
turn  inflammation,  of  puerperal  eonvulsions,  mania,  and 
puerpertd  fever.  Before  discussing  the  various  j)ath- 
ological  conditions  incidental  to  the  puerperal  state, 
which  you  have  seen  and  \v\\\  see  in  our  wards,  let  uj^  first 
study  normal  puerperal  convalescence.  This  includes 
two  distinct  chwses  of  idieiioinena :  first,  the  restoration 
of  the  pelvic  oi-gans  to  their  normal  state,  which,  during 
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brati&  This  rapid  exposition  of  some  of  the  physiolo* 
gical  changes  which  take  place  during  puei-peral  conva- 
lesceuce  is  necessary,  in  order  tliat  we  may  properly 
appreciate  the  clinical  phenomena  pertaining  to  thia 
periml. 

During  the  first  hours  after  deliver)',  the  genital  or- 
gans are  more  or  less  swollen  and  painful.  The  vagina 
is  distended,  s<.">ft,  and  hlnody.  It  lias,  of  course,  been 
very  much  stretched  by  the  pasaage  of  the  child,  hut  it 
13  so  elastic  that  it  soon  recovers  it*  natural  state.  The 
anterior  edge  of  the  perlnffium  is  often  slightly  torn  in 
first  labors,  but,  if  it  be  not  more  than  tliis,  it  is  of  no 
consequence,  except  that  it  may  become  the  seat  of  ab- 
sorption of  septic  matter. 

The  uterus  should  be  felt  firmly  contracted,  as  a 
hard,  round  tumor,  about  tho  size  of  an  infant's  head, 
jn-it  abovfl  the  pubes.  It  gradually  diminishes  in  size, 
until  it  sinks  into  the  jK*lvis.  It  ordinarily  cannot  be 
felt  al)ove  the  pubea  later  than  from  the  sixth  to  the 
tenth  day ;  when  it  can  be  felt  later,  this  indicates  arrc3t 
of  involution,  the  cause  of  which  should  be  investi- 
gated. 

Professor  Mur])hy  divides  puerperal  convalescence 
into  throe  periods :  1.  The  interval  between  the  birth  of 
the  child  and  the  commencing  secretion  of  milk ;  2.  The 
period  during  which  the  function  of  lactation  rises  to 
its  highest  point  of  activity;  3.  The  period  oecul^ie*l  in 
restoring  the  uterus  to  its  original  condition  previous  to 
conception.  During  the  fii-st  hours  after  delivery,  there 
should  be  complete  i*epose.  The  patient,  by  proper 
management,  should  be  secured  a  sound  and  refreshing 
sleep.  If  the  labor  have  been  a  severe  and  tedious  one, 
and  in  all  cases  whei-e  operative  prftcedn!*e3  have  l>een 
ref[nircd,  I  am  in  the  habit  of  giving  a  full  opiate ;  that 
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IS,  a  r^i-aiii  of  opium,  or  tLe  cc^uivalent  of  some  of  its 
preparations,  a^  soon  &s  the  binder  has  been  applied, 
ami  the  soiled  clothes  have  been  removed.  Every  thing 
which  would  disturb  or  excite  the  patient  should  l>e  car©- 
fidly  avoided,  and  she  should  be  Itept  perfVutly  quiets 

Jietentioii  of  Urine. — Before  leaving  a  woman  who 
ha«  just  been  delivered,  you  should  be  very  careful  to 
direct  the  nurse,  within  a  few  hours,  to  try  and  induee 
her  to  pasa  the  uriue,  as  this  precaution  may  save  you 
from  a  good  deal  of  su})8equent  trouble,  and  your  pa- 
tient from  great  annoyance  and  some  suft'ering.  Unless 
her  attention  be  called  to  the  subject  by  the  nurse,  she 
may  not  teel  the  sensations  which  ordinarily  attend  the 
distention  of  the  bladder,  and  she  should  tlierefore  be 
pei-snadcd  to  make  the  attempt.  Sometimes,  by  turning 
the  patient  upon  her  face  and  knees,  she  may  be  ablo 
to  accomplish  the  i-esult,  when  she  could  not  in  any 
other  posture,  but  she  shoald  not  be  allowed  to  exhaust 
herself  in  fruitless  efforts. 

The  retention  may  be  due  to  loss  of  contractility  of 
the  muscular  tissue  of  the  bladder,  a  kind  of  pai-alysis 
from  over-distentioD,  or  to  a  mechanical  obstniction, 
the  meatus  or  uix'thra  being  closed  liy  tumefaction. 
The  first  contlition  is  usually  relieved  by  giving  the 
paticjit,  every  fifteen  nunntes,  for  an  hour  or  two, 
twenty  drops  of  the  fluid  extract  of  ergot.  After  de- 
livery, especially  if  the  second  stiige  be  long,  1  always 
examine  the  bladder  before  leaving  my  patient,  ami,  if 
[  have  reason  to  suspect  that  it  c<intain8  much  mine,  1 
give  the  nui-se  some  ergot  vni\i  directions  as  to  its  use. 
It  is,  therefore,  very  rarely  that  I  am  compelled  to  use 
the  catheter  in  the  pueri)eral  woman ;  but,  when  the 
retention  is  ihic  to  the  second  cnnae  mentioned,  the 
catheter  is  the  only  resource.    As  your  text^books  civt 


PITEEPERAL  COXVALESCjiENCE. 


you  minute  directions  na  to  the  guides  for  iutroducing 
this  iiisfniuiciit,  I  shall  not  detain  you  by  :i  i-epetition 
of  these  rules.  I  will  only  suggest  to  you  the  great 
advantage  of  hecomiui^  j)erfectly  familiar  with  the«e 
guides  Ijy  the  sense  of  touch,  by  availing  yourselves 
of  every  opportunity  for  practice  on  the  cadaver,  an  it 
has  frequently  happened  that  physiciaur?  have  damaged 
their  reputations  and  lost  the  conlidence  of  their  pa- 
tients hy  their  awkwardness  or  unsklllfnlneRS  in  using 
the  catheter.  When  necessary-,  the  catheter  should  be 
used  even,"  eight  hours,  until  the  patient  is  able  to  re- 
lieve herself. 

It  sometimes  happens  that  the  physician  may  be 
uusled  by  the  unintentional  inisrejiresentations  of  the 
nurse  and  of  the  ]>atient  herself,  as  in  the  following 
case :  I  was  called,  some  yeara  since,  in  consultation 
with  an  excellent  physician  and  highly-eBteemetl  friend, 
to  see  a  young  lady,  aged  nineteen,  whose  first  labor 
had  terminated  fifty-two  hours  before  I  saw  her.  She 
had  slept  none  since  her  deliveiy,  and  I  found  her  witli 
a  very  sharp,  irritable  pulse,  h<it  skin,  flushed  face,  red 
eyes,  excited  manner,  and  tymi>anitic  abdomen.  She 
complained  of  violent  heaiUcho  and  of  intense  pain  over 
the  hypogastriuni,  and,  for  some  honi*s  previous  to  my 
seeing  her,  she  had  been  fi-equently  delirious  for  a  few 
minutes  at  a  tmie.  My  friend,  who  ^^as  in  attendance, 
in  answer  to  repeated  ini|ulries,  had  been  assured,  both 
by  the  nurse  and  the  patient  herself,  that  she  had  pai*sed 
urine  many  times  since  her  deliveiyj  and  that  "there 
was  no  dilficulty  in  that  respect,"  A  thoi-ongh  and 
^areftd  palpation  of  the  abdomen  was  very  diflSenlt^  on 
account  of  the  great  tympanites  and  exquisite  tendeniess 
on  pressure;  but!  thought  that  T  was  able  to  detect, 
above  the  ]>ubes,  the  outline  of  a  large,  elastic  tumor, 
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quite  different  from  the  uterine  tumor,  wliieli,  at  tliis 
period,  I  ought  to  he  ahle  clearly  to  define.     I  there- 
tore  asked   pennission  to   introduce  a  cutlieter,  aiid 
drew  off  over  iive  pintfl  of  very  offensive  urine.     An 
anodyne  wa-s  then  jriveii,  the  catheter  was  »isfd  every 
eight  houi's  for  a  few  dayg,  and  the  subsequent  con- 
valescence was  uninterrupted  by  a  single  unpleasant 
symptom.     In  our  l>ing-in  wards  in  this  hospital,  al- 
tliotigh  our  house-staff  are  ueuully  on  their  guaitl  as 
to  this  source  of  ejror,  I  have  in  Beveral  Instiinces  found 
a  lai^c  quantity  of  urine  in  the  bladder,  the  houi*e-phy- 
sician  having  accepted  the  statement  of  the  patient  that 
nho  had  j)as8ed  water  very  frequently.     I  learned  a  les- 
ion on  tliis  jxiint  8<inie  tweuty-tive  years  Htro,     1  was 
asked  by  one  of  my  confreres,  in  the  town  where  I  then 
renided,  to  make  a  iKjst- mortem  examination  of  a  woman 
who  had  died  a  few  days  after  her  confinement.     lie 
attributed  her  death  to  some  obscure  cerebral  disease; 
but   he  also  said  that  sevei-o  ]»eritonitis  ciime  ou  soon 
after  her  confiuement,  which,  he  thoutrht,  he  had  Huccess- 
fully   ctmibated  by  venesection,  blisters,  opium,  and 
calomel.     For  my  jiresent  purpose,  it  is  not  necessary 
fur  Hie  to  detail  the  results  of  the  autopsy  fai-ther  than 
to  say  that  I  found  in  the  bladder  nearly  a  iridlon  of 
urine.    This  was  considered  veiy  curiouB,  ns  the  patient 
was  reporteil  by  the  nurse  to  have  passed  water  very 
tivtjucntly  from  the  time  of  htr  confinement  up  to  ivith* 
in  two  hours  of  her  de^itlj.     It  was  not  for  me  to  a\  ound 
the  feelings  of  my  fj-iend,  who  was  many  years  my  sen- 
ior, by  unkind  comments,  Imt  I  int<'mally  drew  my 
own  inferences  and  "  made  a  note  of  it.''      Enough  has 
been  said  to  lead  you  to  see  tlie  necessity  for  making  a 
careful  examinatiuu  of  the  abdomen  frequently  after 
confinement  • 
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Aft^r-pains. — Sleep  is  sometimes  preventeil  by  se- 
vere after-pniiiH,  wliicli  may  come  on  soon  after  delivery. 
They  may  be  eveu  more  severe  than  ordinarj*  labor- 
pains,  ])artieul;irly  in  those  who  have  l>orne  many  clnl* 
ilren.  By  proper  management,  much  may  be  tlone  by 
way  of  preventing  their  oecim'ence.  They  are  usually 
the  result  of  the  presence  of  coagula  in  the  ca^'ity  of 
the  uteruSf  which  ilisteud  its  walls  and  excite  spas- 
modic contractions.  If  firm,  steady  pressure  be  kept  np 
over  the  fundus  of  the  utenis  duiing  the  time  the  trunk 
of  the  fu'tns  is  exj)elled,  and  tins  pressure  be  not  sus- 
pended until  after  tlio  deliverj-  of  the  placenta  and  the 
binder  be  pruperly  applied,  a  permanent  contraction  of 
the  uterus  is  secured,  which  so  eftectually  closes  tht^ 
open  mouths  of  the  utoro-placeutal  vessels,  as  greatly  to 
diminish  the  amount  of  blood  poured  into  tlie  cavity. 
If  the  second  stage  of  labor  be  too  rapid  or  too  pro- 
longed, I  give  a  full  dose  of  ergot  (a  teasjiooniul  of 
SquibVe  fluid  extract  in  half  a  wine-glass  of  water,  for 
exanijde),  just  as  the  delivery  of  the  child  is  t.ihing 
place.  The  precautionary  measures  which  shoidd  al- 
ways be  adopted  to  prevent  post-partum  hemorrhage, 
are  also,  to  a  cert^iin  extent,  a  pi-ophybictic  against 
after-pains.  "When  they  come  on  a  few  hours  after  de- 
livery, they  may  sometimes  be  speedily  relieved  by 
again  making  firm  pressure  over  the  fiindus  of  the 
utems,  which  causes  the  expulsion  of  coagula ;  but 
this  metliod  of  relief  should  only  be  tried  a  few  houi-s 
atler  delivery,  :i8  the  pressure  may  excite  irrit^itiou  re- 
sulting in  inflammation.  Some  preparation  of  opium 
should  then  be  given,  A  great  variety  of  different  for- 
mulcB  have  been  proposed  for  this  purpose.  My  favorite 
prescription  in  these  cases  is  ten  grains  of  Tally's  pow 
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tloi'/  roj)eHte(l,  if  iiece8sary,  in  four  or  five  lioiirs;  but,  in 
ittwM  caMt-a,  tea  gi'aiiis  of  Dover's  jjowder,  a  tea-spoouful 
ort'lixir-i>Hregoricor  Dewees's  camphor-jule]),  will  pix>b« 
iihly  nwomplish  llie  result  He  well. 

Sometimes,  a  day  or  two  after  labor,  severe  afLor- 
jwiiiis  aro  excited  by  tlie  ]iiv!*ence  of  llatus  in  the  iiite^s- 
liiU'H.  In  these  cases,  the  abdomen  is  tympanitic,  and  ;i 
Blight  touch  causes  severe  pain,  while  the  uterus  cannot 
be  Itdt.  If  the  pressure  be  steadDy  incn^ased,  the  pain 
dtniiniithes  until  it  entirely  disappears.  If  the  hand 
1)0  now  suddenly  lifted  uj>  fi*oiu  the  abdomen,  the  pain 
nt  once  returna  witli  great  violence.  If  the  j)ain,  tym- 
panitiw,  and  tenderness  on  pressure,  be  dne  to  inflam- 
iimiimi  of  the  poritoiucum,  the  greater  the  pi-essure,  the 
yit'ntcr  the  i)ain.  The  afler-paius  due  to  flatus  are  most 
hjn'iMlily  rrlievtMl  by  turpentine-stupes  and  turjM*ntiue- 
itiinrnata, 

Thnre  are,  alno,  some  rare  cases  of  after-pains  which 
?  liavi'  ni'-t  w if  h,  that  seem  to  be  purvly  neurult^ic  iu 
thoii'  elmracler.  There  is  no  distention  or  tenderness 
III'  Ihn  (ibdnmen,  nor  is  the  uterus  enlarged.  On  the 
iNiiilniry,  it  is  very  finn,  but  quite  sensitive  on  preaaare. 
'J*lit*r«  |h  an  i-ntire  absence  of  otlier  symptoms,  such  as 
h'lirlli'  riMiriiiin  and  coiiHtitutional  disturbance,  which 
»|b)|M|  iiiltuiiiinatioii  of  the  pelvic  organs.  Tliese  neu- 
mlffle  paiuN  do  not  aeam  to  yield  to  opiates  in  the  full- 
Mtd(wiH)  but  within  »  few  years  past  I  have  treated 
Mii>rit  niii'f'MhHl'ully  by  quinine,  internally,  and  the  appli- 
umHum  iif  eldnndnrm-linimeut  externally.     I  geuerallj 
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prescrilx*  from  five  to  ten  gi'ains  of  quinine  night  and 
morning,  l>ut  tliis  is  rarely  needed  f<»r  more  than  a  day 
or  two.  The  liuimont  is  the  tVtUowing:  IJ.  Chloroform, 
5j,  Hn.  sapo.  eo.,  3  vj.  M.  Wet  a  piece  of  flannel  of 
double  thickness,  large  enough  to  cover  the  whole  uter- 
ine region,  and  iayu[)OU  the  skin,  immediately  covering 
the  patient  with  the  bed-clotbes.  The  ajiplieatiou,  for 
the  first  moment,  causes  a  disagreeable  sensation  of 
cold,  which  is  at  once  succeedetl  by  a  burning,  but^ot 
ungrateful  beat.  A  patient  whom  T  saw  a  few  weelca 
since  in  consultation  had  been  suffering  intense  agony 
for  over  forty-eight  Iioura,  and,  in  addition,  she  was 
experiencing  the  disagreeable  effects  of  lai*ge  doses  of 
morphine  that  had  been  given  her  to  relieve  the  pain 
and  induce  sleep.  One  dose  of  ten  grains  of  quinine, 
with  the  application  of  the  liniment  I  have  just  men. 
tioned,  gave  her  entire  and  pennanent  relief. 

I  should  not  omit  to  mention  that,  in  some  few 
cases,  cramps  in  the  legs  seem  to  take  the  place  of 
aftor-pains,  I  believe  Di-s.  McClintock  and  Hardy  were 
the  first  to  call  attention  to  this  fact,  which  my  own  ex- 
perierfce  has  verified  in  two  or  three  instances.  The 
cramps  disappeared  after  the  expulsion  of  coagula  from 
the  uterus. 

The  Lochia. — This  is  the  ttrm  applied  to  the  dis- 
chai*go9  which  take  place  from  the  vulva  from  the  time 
of  delivery  until  puci-jioral  convalescence  is  complete. 
In  difi^erent  women,  who  are  perfectly  JieaUhy,  there  are 
great  variations  in  the  quantity,  duration,  and  character 
of  the  tliscliarge.  It  is  at  first  sanguineous,  being  com- 
posed ])rincipnlly  of  the  blood  which  oozes  from  the  open 
mouths  of  the  uterine  veins.  It  then  becomes  greenish 
yellow,  thick  and  oleaginous,  and  lastly,  thin  and  serous. 
During  the  first  twenty-four  hours,  the  patient  usually 
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Koils  tun  or  twelve  najikins.  It  generally  is  considerably 
less  on  the  second  day,  and  not  uiifi-equeritly  tlie  difr 
chiu^ge  is  temporarily  suspended  for  a  tew  hours  when 
tlie  lunction  of  lat^tation  is  at  first  fully  developed,  a  fact 
wliich  yo\i  nhould  rcmemlier,  as  nurses  are  sometimes 
uluvmed  Ly  such  an  occurrence,  and  injudiciously  excite 
the  apprehension  of  the  patients  on  this  account.  The 
duration  of  the  lochia  vanes  fi'om  a  few  days  to  four 
orxfivo  weokH.  As  a  sanguineous  discharge,  it  usuiill)' 
continues  but  a  tew  days.  If  it  l»o  ])rolonged  three?  or 
fdur  weekH,  llio  probaliility  is  that  it  is  duo  to  some 
local  lesion^  tm  ulceration  of  the  cervix,  or  lacerations 
which  have  occurretl  during  labor;  and  local  explora- 
tion hIiouM  be  niaile  tn  determine  the  exact  character 
(;f  the  lesion.  The  sup]jression  of  the  discharge  at  an 
early  jieriod  after  labor  is  not  to  be  regiirded  tm  an  uu- 
fortunuto  ftymptoui,  unh:s>i  it  l>e  attended  with  other 
Hyniptoms  of  an  inflanunntory  nature.  It  usually  ceases 
much  earlier  in  ihojfo  wlio  are  tK'livered  of  still-bom 
childix'u,  whuu  tlie  fcutus  has  been  dead  some  days  jjre- 
vious  to  labor. 

Although  there  is  a  pecullai*  odor  ordinarily  atten< 
iug  (lie  di»chaix«)  ypt,  if  it  Ijc  decidedly  offensive,  thii 
condition  ilcumndH  jiartieular  attcntum.  It  indicates 
the  decomposition  and  putretaction  of  coagula  or  some 
foreign  substimce  in  the  uteras,  or  some  graver  and 
mom  sorioUH  U-sions  of  the  uterine  tissues.  To  corre* 
tills  o<lor,  tbe  I'oUowing  prescription  is  perha]>s  as  ei 
cient  as  any  you  can  tise : 

J^.  Acidi  cM-boHcl  glacial.!  §j. 

Glycerin.  3  j. 

Aqira:  piirw,  3  vij, 

liL    Sw  A  tHl)los[iooQful  in  eight  ounces  of  warm  waicr,  twice 
■  daj.  Ml  a  vagina]  injection. 
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the  habit  of  directing  the  above  injection, 
somewhat  weaker,  for  the  first  few  tlaya  after  confine- 
ment, iu  all  cases  in  }>nvate  practice. 

If  the  dischai-ge  have  a  coffee-ground  color,  with  a 
futid  odor,  it  shouJd  lead  to  the  suspicion  of  gangreuoiia 
iuflammation  of  the  uterus  or  vagina,  and  the  above 
injection!*  sLouId  be  used  several  times  a  day.  Some- 
times the  discharge  becomes  pnndenl  The  source 
of  this  may  be  in  the  vagina,  or  in  the  cervix,  or  the 
cavity  of  the  uterus ;  and,  after  the  lochia  have  ceased, 
and  the  dischai-ge  has  become  a  purulent  leucorrhcea, 
an  e^camination  with  the  speculum  should  be  made  to 
determine  its  source.  Otherwise,  your  patient  may  re 
main  for  a  long  time  more  or  less  an  invalid  after  her 
confinement,  seriously  compromising  thereby  your  repu- 
tation. 

The  lochial  discharge  usually  decreases  in  a  very 
marked  degree  for  a  few  hours,  on  the  second  or  third 
day,  during  the  existence  of  what  is  termed  the  milk- 
fever.  It  is  .sometimes  entirely  suspended  at  this  time, 
and  the  nurse  should  be  prepared,  by  your  instructions, 
for  such  an  occun*ence,  Tlie  tm'pentine-stupe  placed 
over  the  hypognstrium,  and  retained  as  long  as  the 
patient  can  bear  it,  will  iir*ually  restoi-e  the  discharge. 
On  the  other  hand,  the  sauguineous  discharge  may  con- 
tinue too  long  and  be  of  too  bright  a  color.  Examine 
the  uterus,  and  ascertain  whether  its  size  be  progres- 
sively decreasing.  Keep  your  patient  rigidly  in  the 
horizontal  position,  and  free  fi-om  all  emotional  excite- 
ment. 

If  the  utcnis  I'emain  so  enlarged  for  a  few  days 
after  parturition,  that  it  can  be  i*eadily  felt  above  the 
pul>es,  and  tliere  be  no  symi)toins  <»f  other  disease,  ex- 
cept  those  of  delayed  involution,  you  will  ^)robably 
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accelerate  this  process  hy  tlie  use,  for  one  or  two  daye^ 
of  a  pi"fcScription  like  the  following: 


Jf. 


5.  Ext.  ergot.  (L  (Squibb's), 
Tine,  nucis  vomicte, 
'Hue.  fciri  chlorid., 
TiDC.  dnnainom.  curt,, 

S.  A  teaspoonful  in  a  win(vg;Iass  of  sugar  anil  irater,  lour 


a&  rj 


tiroes  a  day. 

If  your  patient  be  feeble,  delicate,  and  ana?nuc,  and 
the  lochiul  discharge  continue  somewliat  free  and  of  a 
bright  color,  jifter  the  uterus  is  well  contracted  dowTi 
in  the  pelvic  cavity,  you  M-ill  find  a  tonic  course  of 
great  service,  as  in  the  following : 

]l.  Quiiiiio  sulpb,,  Sj. 

Fcrri  sulph.,  gr,  xv. 

Ext.  nucis  voraicce, 

Vu\v.  capsioi,  M  gr.  t. 

.M.    Ft.  pil.  (nrf^nl.).  No.  1*3. 
S.     Opc  thrice  u  day  after  eating. 

You  will  frequently  see  tl)is  condition  associated 
with  a  tcmporaiy  profuse  lactation,  ^vhich  is  an  addi- 
tional drain  uiw^n  the  pystera,  and  the  patient  becomes 
very  nervous  and  irritable,  and  suffers  from  head-ache 
and  insomnia.  You  niny  then  add  to  tlie  formula  I 
have  just  given,  four  gi-juns  of  opium  ;  and  slie  will 
take  one-third  of  a  grain  of  opiiuu  in  each  pill,  or  one 
grain  in  twenty-fonr  houi-s. 

The  normal  duration  of  the  lochia  varies  greatly  in 
different  individnids.  Sometimes  tlie  nurse,  and  even 
the  patient  herself,  is  givatly  alarmed  from  an  appre- 
hension tbut  the  lochia  have  cea-sed  at  too  early  a  ]>eriod 
after  delivery.  The  early  cessation  of  the  lochia,  un- 
accompanied by  any  other  fijTUptom  of  puerperal  dis- 
turbance, is  not  a  cause  for  anxietyj  but  it  may  be  a 
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symptom  of  great  importance  in  connection  with  the 
various  puerperal  diseases,  wliich  wo  sliall  study  by- 
anJ-by.  But  I  will  here  say  that  I  have,  frequently 
seen,  in  liealthy  women,  the  lochia  entirely  cease  in  a 
few  days  after  couiiuement,  and  the  patient  haa  had  a 
perfectly  nonnal  and  rapid  convale?H;ence ;  while,  on  the 
other  hand,  I  hare  often  seen  most  grave  and  even  fatal 
puerperal  disease,  in  which  the  loohial  discharge  has 
continued  throuj^hout,  without  any  marked  change 
either  as  to  quantity  or  character.  It  is  well  to  remem- 
ber that,  as  in  aboition,  if  the  ovum  bo  some  time  dead 
previoiisly  to  \t^  expulsion,  there  in  usually  very  little 
hemorrhajjc ;  so,  at  full  temi,  if  a  woman  be  delivered 
of  a  child  which  has  been  some  days  dead,  the  loehial 
discharge  is  usually  much  less,  and  ceases  at  an  earlier 
period  than  is  usual. 

j  SeeoniJunj  Jlemon-hage, — In  some  cases,  which  ai*o 
Tortunately  rather  rare,  a  profuse  and  dangerous  dis- 
charge of  blood  may  come  on  a  few  days  atler  delivery. 
The  tenu  secondary  hemoiThafjc  has  been  applied  to 
those  cases  of  profuse  sanguineous  discharge  which  take 
place  any  time,  from  six  hours  after  delivery  up  to  the 
end  of  the  month.  These  hemorrhages  are  often  se- 
rious, and  many  cases  have  been  published  which  have 
terminated  fatally.  Tliey  are  but  slightly  noticed  in 
yuur  obstetrical  text-books,  but  excellent  papers  on  this 
subject  have  been  jiublished  by  Dr.  A.  H.  ilcClintocfc, 
of  Dublin,  and  the  late  Mr.  Kobertou,  of  Manchester, 
They  arise  from  a  variety  of  causes,  which  it  is  very 
important  to  thoroughly  umlerstand,  in  order  to  treat 
them  successfully.  I  shall  describe  these  causes,  and 
the  appi*opriate  treatment  of  each,  in  the  order  of  fre 
queucy,  according  to  my  experience,  in  which  they 
occur. 
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L  Wrom  simple  reJaxafion  of  the  vferus,    TliiB 
curs  most  frequently  within    twenty-four  Iioufs  after' 
delivery.  an<l  I  have  never  met  with  it  later  than  the 
third  dfty.     Although,  in  this  hospital,  the  obstetric 
staff  and  nurses  are  drilled  to  the  habit  of  seciiring  per- 
fect and  pennimeiit  contraction  of  the  utenis,  by  fol- 
lowing its  fundus  with  pressnro  of  the  band  during  the 
expulsion  of  the  tinink  of  the  fcctiis ;  by  the  administra- 
tion of  ergot  l>efore  the  delivery  of  the  plncentn ;  by 
continued  pressure  afterward,  until    tlio  uterus  is  felt 
to  be  fimdy  contracted  ;  and  then  the  careful  applica- 
tion of  the  binder,  never  for  a  moment  leaving  the  pa- 
tient until  permanent  contraction  is  apparently  secured, 
yet  this  form  of  secondary  hemorrhage  does  occur  here, 
I  should  think,  at  least  three  or  four  times  a  year.    The 
patieutis  in  whom  tliis  accident  occurs  are  usually  those 
whose  systems  have  been  broken  down  by  their  habits 
of  living,  by  destitution,  by  mental  depression,  or  by 
long-j)rotracted  labor,  8<mietimes  continuing  for  many 
hours  before  they  are  brought  into  the  hospital.     In 
private  ]>ractiee,  it  seems  to  arise  generally  either  from 
some  imprudence  on  the  part  of  the  patient  or  of  her 
nurse,  in  raising  her  too  early  to  tlie  erect  jwsture  in 
bed  to  ehaug*?  her  clothing  or  to  assist  her  to  empty 
the  bladder.    1  am  always  very  minute  in  my  directions, 
in  case  it  should  be  necessary,  for  any  reason,  to  raise 
the  patient  for  a  few  moments  to  the  erect  position, 
that,  on  laying  her  do\\'n  again,  the  binder  should  l>e 
unfastened,  and  the  uterine  tumor  carefully  examined; 
and,  if  it  be  found  at  all  relaxed,  firm  pressure  should 
bo  made  with  the  hands  for  a  few  moments  before  the 
binder  is  readjusted. 

Tn  one  ciise,  a  nio-^t  frarful  and  critical  secondary 
hemorrhage  seemed  wholly  due  to  an  emotional  cause 
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Tlio  patieut,  a  young  and  licaltby  primiijara  of  utneteco, 
was  devotedly  attached  to  a  gay  husband,  who  did  not 
at  all  deserre  such  love  from  any  woman.  During  her 
labor,  she  was  coustantly  reiterating  her  det^ire  tliat  her 
child  should  pi-ove  to  be  a  boy,  asserting  that  if  it  were 
not,  she  should  •nnsli  to  die,  as  her  husband  would  neither 
love  her  or  her  child.  At  six  in  the  moraing,  she  was 
safely  delivered  of  a  fine  girl.  She  at  ouce  demanded, 
mth  a  fearful  earnestne.<tf»,  to  huow  the  sex  of  the  child, 
I  jokingly  replied  that  I  could  never  tell  the  sex  before 
they  were  fifteen  or  sLvteeu  ye^rs  old  ;  but,  after  I  left 
the  patient,  the  nurse  boldly  lied,  and  assured  her  that 
the  child  was  a  boy.  Her  condition  vras  in  eveiy  respect 
perfectly  satisfactory*,  until  the  next  evening,  when  her 
husband  returned  from  a  yachting  trip,  and,  brutally 
expressing  his  disgust,  informed  her  of  the  sex  of  the 
child.  Tlie  nura::  noticed,  in  a  few  moments,  that  she 
was  very  pale  and  breathing  badly,  and  at  once  dis- 
covered that  her  bed  was  flooded  with  blood.  I  never 
have  seen  a  patient  n^cover  from  so  fearful  a  hemor- 
rhage. For  days  her  life  literally  seemed  to  hang  u|K>n 
a  thread,  and  for  several  months  she  had  the  most 
bleached,  ])al lid-looking  countenance  that  I  have  ever 
seen  in  a  living  woman. 

Before  I  point  out  to  you  what  you  should  do  in 
such  cases  as  these,  you  will  indulge  me  in  a  slight  di 
gression,  for  some  general  rpmnrka  which  will  have  a 
bearing  on  many  of  the  subjects  which  I  shall  have  tlio 
honor  to  discuss  with  you.  In  no  department  of  medi- 
cal practice,  not  even  in  surgery,  is  there  so  great  a 
liability  to  the  occurrence  of  sudden  emergencies  where 
success  of  treatment  depends  wholly  upon  the  prompt- 
pess  and  efficiency  Avitli  which  the  resources  of  our  art 
are  applied.    And  in  some  of  the  most  rapidly  dangerous 
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«rncrp[encie«  of  obstetnc  pructice,  these  resources  are  ab- 
w^lutoly  8UC'ces8ful   in  averting  dauger.     I  could  give 
y**ii  niflny  illuslrationa  of  the  truth  of  this  remark,  but 
it  ifl  unneeessaiy,  as  we  shall  have  frequent  occasion  to 
refer  to  them  hereafter.     Let  nie,  therefore,  strongly 
impress  upon  you  the  ii)ijM:>i'tanc«  of  having  fixed  prin* 
ciples  of  coiuhict  thoixmghly  settled  in  your  minds  for 
every  obstetric  cmci^eucy  that  you  may  encounter. 
Then  yoii  will  he  able  to  act  promptly,  and  witliout 
doulit  or  hcHitation.     You  can  act  coolly  yourself,  give 
directions  to  others  in  a  quiet  but  firm  mauuur,  aud 
thus  inHpire  fuuiidciicL'  in   the  attendants  and  frienda 
who  arc  present.    This  greatly  assists  in  keeping  up 
the  mantle  of  the  patient,  and  may  be  the  essential  ele- 
ment of  success,  without  which  your  physical  resources 
might  fail.     Therefore,  in  your  early  practice,  begin  the 
habit  of  asking  yourselves,  in  every  obstetric  case  tbat 
you  attend,  what  you  would  do,  should  it  prove  to 
hd    placenta  piwvia— if  convulsions  should  occur — ii 
j»03t-partum    hemon'hage   should   follow — and   so   oi 
Have  the  answers  to  these  questions  well  settled  in 
yourminds.     You  will  thus  avoid  all  danger  of  "  losing 
your  luiad  "  lu  the  lying-in  room,  as  I  have  often  heard 
physicians  accused  of  doing,  while  you  need  not  fenr 
the  charge  of  acting  impulsively.     Such  charges  will 
not  damage  you  if  the  impulses  be  the  results  of  careful, 
wi'!l-weiglu'd  pi*evioU8  study,  aud  turn  out  success ftilli 
I  >vill  adil  also:  bogin  your  professional  life  by  trail 
your  senses,  sight,  hearing,  touch,  so  that  in  a  momeai 
as  it  were,  you  can  take  iu  all  the  external  features 
the  case.    Then  teach  yourselves  how  to  ask  questioi 
with  a  pitint,  meaning,  and  logical  sequence  to  thei 
It  is  with  phv>*iciaus,  as  it  is  with  lawyei-s;  one  learns 
more  easeutial  truth  in  r(^ard  to  a  case  by  ten  quea-J 
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tiona  rightly  put  than  anotlier,  "by  fifty  vague,  motive- 
less, JneonsequeutiRl  iuquiries. 

To  resume  our  special  topic,  I  shall  no\v  give  you 
some  general  axioms  with  regard  to  puerperal  secondary 
hemorrhage,  from  i-elaxation. 

(1.)  If  the  hemorrhage  occur  within  Beveiity-two 
hours,  at  once  unfasten  the  binder,  and  carefully  ex- 
amine the  uterine  tumor. 

(2.)  Make  a  careful  vaginal  examination.  This  rule 
should  ho  absolute,  in  all  cases  of  secondary  hcmor* 
phage. 

(3.)  While  making  these  examinations,  take  the 
opportunity  to  learn  all  about  the  history  of  the  at- 
tack. 

ITaving  settled  the  question,  that  the  uterus  ia  re- 
laxcd,  and  that  the  blood  has  been  poured  oiit  from 
tlie  open  mouths  of  the  ntero-placental  vessels,  it  is 
no  matter  whether  this  relaxation  be  due  to  constitu- 
tional feebleness,  to  exhaustion  from  protracted  labor, 
to  emotional  excitement,  to  physical  imprudence  on  the 
pait  of  patient  or  nurse,  the  result  is  practically  the 
same,  and  so  are  the  indications  for  treatment.  Now, 
what  shall  you  do  ?  I  will  give  you  succinctly  the 
directions  that  I  would  give  to  one  of  my  house-staff 
under  such  circtmistances : 

(1.)  Remove  all  dots  from  the  uterus  and  the  va- 
gina by  firm  pressure  on  the  ntems,  and  by  the  fingers 
in  the  vagina. 

(2.)  If  the  hemorrhage  continue,  keep  up  the  press- 
ure, and  use  every  resource  of  reflex  action  to  stimu- 
late uterine  contraction.  If  ice  be  readily  accessible,  in- 
troduce lumps  into  the  %agiua, 

(3.)  Inject  very  carefully,  and  ^vithout  force,  into 
the  uterine  cavity,  a  half-ounce  of  the  solution  of  the 
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persulpliate  of  iron,  diluted  with  an  equul  quantity  of 
water. 

(4,)  If  your  patient  bLow  no  sign  of  shock  fix)m 
lo83  of  blood,  give  thirty  drops  of  SquiLVa  fluid  ex- 
tract  of  ergot  wntli  twenty  drops  of  the  tincture  of 
nax-vomiea.  Repeat  every  half- hour  until  well  aa- 
sured  that  the  uterus  is  well  contracted.  As  a  general 
rule,  not  more  than  two  or  three  doses  will  be  neces- 
sary. 

(5.)  If  the  patient  exhibit  shock  from  loss  of  blood, 
do  not  give  the  ergot  until  reaction  is  established.  First 
^ve  tweuty  drops  of  laudanum  or  the  equivalent  dose 
of  whatever  opiate  you  may  have  at  hand.  Give  some 
alcoholic  stimulant  in  small  quantities,  repeating  it  at 
short  intei-vals.  When  reaction  is  established,  then 
ffive  the  ergot  and  the  unx- vomica. 

(6.)  Before  leaving,  give  minute  and  specific  direc- 
liona  to  the  nurse  as  to  watching  tlio  uterus,  moving 
the  patient,  and  such  other  points  as  the  special  feat- 
„«  of  tlie  case  may  indicate. 

n  Sicwdanj  hemorrhage  may  occur  from  retention 

ice  rw°  *^*^  ^'^^  '*  ^'^^^  ^^-  ^"  ^^^^ 
1  wxeX  with  it  not  infrequently  in  consul. 

^^^M*  »n*^  ^^^^^  *^'*^  n^lect  or  the  jgnc  ' 
"-^  Jjiiral  attendant,  for  this  casualty  La 
*  v,^  pf  pome  of  the  ablest  nnd  mc 

~  ^  .,f^  have  reported  mmiero 

<Kim  this  cause.     But  I  can-, 

-(t  »/«  stn>ngly,  in  all  cases  where 

.  ^  ^  jdacenta  is  required,  to 

,  Mttove  the  whole  of  it,  if 

^  «aie  oases  of  very  close 
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and  intimnte  morbid  adliesion,  it  may  not  be  possible 
to  accomplish  this.  But  this  I  will  say  in  iinqualliied 
tonus,  that  every  physician  should  Icnow  whetlior  or  not 
he  has  left  a  portion  of  the  ])luceuta  Ixihind,  and  he  is 
justly  censxirable  when  he  is  ignorant  on  this  point. 
Hemorrhage  from  this  cause  is  liable  to  come  on  at  any 
period,  from  the  third  day  np  to  the  end  of  the  month. 
Indeed,  some  cases,  and  even  fatal  ones,  have  been  re- 
ported where  the  hemorrhage  did  not  ivcur  until  hve 
or  even  six  weelcs  after  delivei-y.  I  shall  have  ooca* 
sion,  hereafter,  to  speak  of  septicemia,  another  dan- 
ger from  retention  of  a  portion  of  the  placenta,  but 
at  the  present  time  I  shall  confine  my  remarks  to  the 
hemorrhage.  This  results,  from  the  cause  mentioned, 
chiefly  in  the  three  following  methods:  (1.)  By  pre- 
venting comjilete  and  entire  contraction  of  the  uterine 
fibres,  at  that  point  where  a  portion  of  the  placenta 
remains  adherent ;  (2.)  by  keeping  np  an  increased  de- 
termination of  blood  to  the  organ,  and  thus  retarding 
involution;  (3.)  when  the  retained  portion  is  dotaclicd, 
whether  three  days  or  three  weeks  after  delivery,  the 
utcro-placental  vessels  are  left  open  to  pour  out  blood. 
When  you  know  that  a  portion  of  the  placenta  has  been 
left  behind,  yon  will  of  course  be  on  the  alert  to  pre- 
vent hemorrliage,  and  to  arrest  it,  should  it  come  on. 
It  is  to  be  inferred  that  you  have  secured  as  complete 
contraction  as  possible,  during  the  first  three  (la}*s. 
Then  I  should  recommend  to  you,  as  a  precautionary 
measui-e,  to  give  the  ergot  and  nux-vomica  thrice  a  day 
for  three  or  four  days,  as  I  believe  that  this  not  only 
Assists  in  keeping  up  the  contraction  of  the  uterine 
fibres  and  in  diuiini^hing  the  capillar}'  circulation  of 
the  utenis,  but  also  that  it  accelerates  that  metamor- 
phosis of  tissue  which  we  call  involutiou.     I  may,  at 
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some  ftiture  time,  give  you  my  reasons  for  believiug 
tliat  a  metamorpbodis  of  retained  placental  tissue  oo- 
casioual^y  takes  place,  as  normally  occurs  in  the  uteiine 
tissae.  But,  as  we  cannot  always  bo  sure  of  tliia  result, 
it  will  lie  well  for  you  to  order  tlie  vaginal  injections 
of  carbolic  acid,  glycerine,  and  warm  water,  to  be  care- 
fully but  tliorougbly  used  twice  a  day,  as  a  prophylactic 
meaaui-e  against  septicjemia. 

WLen  bemorrUage  does  come  on  from  this  cause, 
at  once  make  a  vaginal  i^xamiuation.  If  you  feel  the 
blood  coining  fi\>m  the  uterus,  and  the  os  be  con- 
tracted aud  somewhat  firm,  then,  I  should  say,  tampon 
the  cervix  uteri  with  the  compressed  sj>ouge-teut,  if  you 
have  it  with  you  or  it  be  easily  accessible.  Then  apply 
a  pad  aud  binder  firmly  over  the  uteins.  It  is  tru( 
that  the  uterus  has  been  distended  by  the  accuniula-^ 
tion  of  blood,  and  patients  have  died  from  internal 
hemorrhage,  even  two,  thi-ee,  aud  four  weeks  after  par- 
turition. But  I  think  this  danger  can  be  effectually 
guarded  against,  by  the  proper  use  of  the  pad  aud 
binder,  aud  by  frequent  examinations  of  the  uterus, 
to  see  that  it  is  not  enlarging.  I  have  applied  the 
sponge-tent  with  succoaa  the  third  day  after  labor.  I 
never  allow  the  tampon  to  remain  iu  the  cervbc  more 
than  six  or  eight  houi-*-.  It  frequently  is  the  case  tliatu, 
when  the  tampou  is  removed,  the  cervix  is  sufficiently 
dilated  to  permit  the  examination  of  the  cavity  of  tl 
utei-us,  and  it  is  then  sometimes  possible  to  remove^ 
with  the  fiugei-3  the  retained  ])ortion  of  the  placenta.] 
Tlien  apply  tightly  the  binder,  and  inject  the  solution* 
of  pcrsulj>hatG  of  iron  and  water. 

It^  on  vaginal  examination,  at  the  time  of  the  hem- 
orrhage, the  OS  ia  found  patiilous  aud  feels  at  all  sloughy, 
do  not  tampon,  but  inject  the  solution  of  iron  and  water 
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AS  I  have  before  mentioned,  and  see  to  it  that  the  pad 
and  binder  are  well  applied. 

Whether  you  use  the  tarapon  or  the  injection  of 
the  solution  of  persulphate  of  iron,  immediately  after- 
ward, direct  that  an  enema  of  one  ounce  of  the  oil  of 
turpentine  with  a  half-ounce  of  olive-oil  be  slowly 
thi*own  into  the  redum  and  retained  there  aa  long  as 
possible.  From  a  long  experience  in  the  use  of  this 
agent  in  this  way,  I  am  thoroughly  counnced  of  its 
great  value  as  an  hemostatic  and  a»  a  stimulant  to 
excite  uterine  contraction. 

m.  ^rojn   the  lietention  of  a   Coftgxdum  in   the 

Uterus, — If  the  condition  of  the  uterus  be  well  watched 

for  twenty-four  hours  after  delivery,  this,  as  a  cause  of 

[Becondary  hemorrhage,  must  occur  very  raiely.    I  hardly 

[need  say  to  you  that,  as  long  as  there  is  a  clot  in  the 

items,  there  is  a  danger  of  hemoiTliace.     Madame  La 

fChapelle  relates  one  case  of  hemorrhage  from  this  cause, 

on  the  eighth  day  after  delivery,  which  resulted  in  the 

death  of  the  patient  in  a  few  hours.    Collins,  Bums,  and 

McClintock,  each  refera  to  this  as  a  cause  of  secondary 

hemorrhage.      I  have  seen  two  cases  in  this  hospital, 

and  one  in  consultation-practice,  where  a  very  consid- 

erable  hemorrhage,  a  few  days  after  labor,  has  suddenly 

come  on,  a  large  and  pretty  firai  clot  has  been  expelled, 

and  the  hemorrhage  has  at  once  ceased.     You  should 

always  think  of  this  as  a  possible  caufte,  when  you  can 

find  no  other,  and  especially  if  you  find  the  utems  large, 

and  that  it  hardens  under  firm  pressure.    The  indication, 

then,  is  obvious;  excite  the  uterus  to  expel  the  clot,  and 

then  to  contract  finidy. 

IV.  From  Polt/pus  of  the  Uterm, — A  great  many 
cases  have  been  published  by  obstetric  writers  where 
polypus  has  complicated  labor  and  the  pueq)eral  state. 


22 


PCERPERJIL  DISEASES. 


Li  (WO  instancfd  in  iliU  hospital,  I  bave  applied  a  liga- 
tuiv,   aii*l  iheu  i-xcistMl  a  polypus  during  labor,  aud 
havt^  had  uo  farthor  troultle  from  thia  source.     In  n 
thlril  cast%  a  woman  had  a  pretty  severe  hemorrhage 
on  the  night  of  the  fourth  day  after  the  birth  of  her 
w!Vcnth  I'hild,  which  w:ia  npjiarently  coatroUed  by  the 
HK^iii^   ustil    hy   the   hoiis*'-])hysicma   to   the    lyiny-in 
wanln.     Tliore  wna  no  n.']K;titiou  of  the  hemorrhage 
until  the  night  of  the  ninth  day,  when  it  again  came 
on  sti  prttfu.sL'ly,  and  continued  with  so  much  severity, 
that  1  wiis  si'ut  fur  at  four  o'clock  in  the  morning.     As 
iW  honaejihysician  hud  given  ergot,  applied  ice  in  the 
vn>;(ina,  conipnwswl  the  uterus,  and  plugged  the  va^ua, 
without    appaivntly   lessening   the   hemorrhage,   I   ro- 
nioved  the  tampon,  aud  made  a  thorough  exaininatioiL 
JuHt  within  reach  of  the  point  of  ray  tinger,  high  up 
within  the  cavity  of  the  utvnis,  I  could  feel  a  firm, 
wuootli  HubstiUioe,  which  eeomed  ta  bo  movable ;  but  1 
wiw  una)ih?  to  decide  in  my  ovai  mind  what  this  snl>- 
Htancti   was      So   I    tlioivmghly  tamponed   the   ctjrvix 
uteri  with  cotton-wool,  ]>acking  the  vagina  with  layers 
of  the  »amo  nmtcrial.     I  directed  an  enema  of  tui-pen- 
tine  and  olive-oil,  to  bo  retaiucil  in  the  rectum  as  long 
OH  portPible.    The  patient  »ecmed  to  be  too  feeble  and 
exlmu8tcd   lo  bear  ergot,  and  I  therefore  ordered  ten 
dropn  of  laudanum  aud  a  lialf-omice  of  whiskey,  to  "be 
giv«u  ut  ouets  and  re|>eated  in  one  hoiu*  if  necessary. 
On  vinitinj^  the  hospital  at  nine  the  next  moniing,  I 
found  the  genend  condition  of  thy  woman  very  slightly 
improvetl  from  what  it  wa^  four  houTH  before ;  but,  in 
■pito  uf  the  plugging,  blood  hiid  agam  begun  to  oosQ 
ppt.tty  freely  from   tlio   vulva.     Removing  all   of  the 
plugging,  on  a  Hixioml  examination,  I  could  easily  feel  a 
piilypUB  in  the  cervix.    Tlueing  iho  woman  in  a  proper 
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posHiou,  I  8eize<l  tlie  polypus  with  tlie  \Tilsellu  foi-ceps, 
and  pulled  it  out  down,  which  required  some  foi"ce, 
nud  then  excised  It.  Tlie  polypus  was  one-lliird  larger 
thau  my  thumb,  with  n  peiliele  ahout  the  diameter  of 
my  little  finger.  I  had,  previous  to  the  operation,  pre- 
pared a  little  pledget  of  cotton-wool,  attached  to  a 
strong  thread  As  soon  as  I  had  excised  the  peilicle,  I 
saturated  this  pledget  with  the  solution  of  the  i>ei'8ul- 
phat©  of  iron,  and,  by  means  of  Simj>son'3  sound,  I 
pushed  it  up  as  far  as  possible  into  the  cavity  of  the 
uterus.  T  did  not  then  tam]x>n  the  vagina,  as  T  wished 
to  know  at  once,  if  hemorrhage  should  again  come  on, 
but  from  this  time  she  did  not  lose  an  ounce  of  blood. 
The  next  day  she  sufl'ered  irom  severe  pains  in  the 
uterus,  which  she  described  as  worse  than  any  pains 
that  she  had  ever  suffered  in  childbirth ;  but  these 
ceased  at  ouco  as  soon  as  the  jilcdgct  of  cotton  was 
pulled  out.  I  felt  very  great  anxiety  regarding  the 
issue  of  this  case,  not  only  because  several  cases  of 
death  had  been  reported  as  the  result  of  the  opera- 
tion for  the  removal  of  polypus  iu  puei*pcral  women, 
but  also  because  puerperal  fever  was  then  endemic  in 
our  wardsi.  But  this  woman  recovered,  without  a  sin- 
gle unpleasant  sjTnptom  after  the  pledget  was  removed 
from  the  uteru?*. 

I  have  seen  three  other  cases  in  which  secondary 
hemorrhage  from  polypus  occun*ed  during  the  puer- 
peral period ;  but  in  these,  the  henuirrhage  was  con- 
trolled by  ergot  and  other  means,  and  the  operation 
for  removal  was  not  performed  until  some  weeks  later. 
Not  with  standing  the  tact  that  n  number  of  fatal  cases 
have  been  reported  as  resulting  fixjm  the  operation 
for  the  removal  of  a  polypus  during  the  puerperal 
period,  I  give  it  aa  a  nile  that  the  polypus  must  be 
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rMMovvil  if  the  hi'morrhage  cannot  be  arrestetl  by  other 

\\  />iMii  Injhmmaiory  UJc&ratiwh  of  th^  Cervine,-' 
\\ty  Uoiiry  Bojinet,  of  London,  in  his  classical  work  on 
**  ll^Dnnim&tion  of  the  Uterus,*^  wiw  the  first  to  epeci* 
^Mj  assigu  thid  as  a  cause  of  secondary  homorrfaage. 
Il^eirp  w  no  doubt  of  the  correctness  of  tbe  opinion  enun- 
cUU**!  by  Dr.  MoClintock,  that  tJiis  condition  of  the  cw 
t\x  uf^H  is  much  more  frequently  thii  cause  of  a  profuse 
ik\\\\  K»HiJ*o>ntinued  lochia]  discbaige  than  of  a  true 
M«HtttiWy  h<?TOorihai);c.  But  I  am  sure  that  I  Bome^ 
UlUM  mMt  with  sudden  actual  hemorrhage  due  to  this 
vMkUvv  ulono,  Bs  the  treatment  of  the  ulceration  arrests 
\\s\y  hiMuorrhage  just  as  eftectively,  as  in  other  cases  it 
thi«  |tivfu8e  and  long- continued  lochial  dis- 
,,*..*..  I  rtui  certain,  also,  that  this  condition  exists 
S\\y\\A\  iMi»ix<  (Vtxiut'utly  in  puerperal  women  than  znont 
iiiv)  •lt'Un%  cvttn  at  the  present  day,  seem  to  believe. 

\*  l«  /K'W  JAU\traiions  of  the  Vagina  or  Vulva^  j*n- 

mt^i|^i  riiWi^^«(*  Veins  or  Arti-rm. — 'Wlien  the  laccra- 

iKm  lakvH  idiHXs  the  parts  are  frequently  so  compressed 

i^H  ,  ,,^  thnt  the  open  vessels  arc  blocked  up  by 

>s^)t^U     (**iUi»»  hours,  or  it  may  bo  some  days,  after 

vMfU^ula  give  way,  and  we  have  hemor^ 

„vii,'     «  .V .  ..J  ituch  cases  have  occurred  in  my  ser\'ice 

\\ff\\\     lu  «*»»•  timts  on  the  second  day  after  labor  had 

'^WtnltmlviK  0»it  hi'iunrrhago  came  on  so  graflually  that 

H  WM  l»*'t  dimvovontd  until   the  patient  began  to  ex- 

W\A\  \\w  iH»M«lilii»ioiinl  MK>i8  of  loss  of  blood.    Tha 

J^\m«.v  y\\\  -li'l""  "  »*«  l'"**M  on  finding  that  the  uterua 

.\^(i«  \>i'U  »vntrH.'t*M,  (in.l  that  the  blood  apparently  did] 

\^%  wwrn  ftviH  till*  (»rxftii.     I  ^^'tt«  9«"*  ^or,  and,  on 

X  ,\  s^Mv\\\\  iitid  |'roIont;tMl  examination,  I  found  a 
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border  of  the  right  labium.  A  ligature  was  applied, 
and  we  bad  no  farther  trouble  with  the  case.  Other 
cases,  similar  in  their  character  and  historj',  •will  be 
alluded  to  in  my  lectui'e  on  lacerations  of  the  periuteum, 
VII.  From  Partial  or  Complete  lavemon  of  ike 
Uterm, — "While  it  has  been  my  great  good  fortune  to 
have  met  with  but  one  caae  of  secondary  hemorrhage 
due  to  this  cause,  yet  I  have  seen  a  sufficient  number  of 
cases  of  inversion,  partial  or  complete,  subsequent  to  the 
puerperal  period,  to  make  me  feel  strongly  that  there  is 
blame  somewhere,  when,  at  this  day,  any  woman  is  per- 
mitted  to  suffer  from  this  trouble,  weeks,  months,  and 
f  yeai-8,  after  it  has  occurred.  I  hold  that  it  would  be 
unpardonable  in  any  physician  to  overlook  this  acci- 
dent, and  to  permit  his  patient,  either  to  drag  out  a 
miserable  existence,  or  to  die  from  hemorrhage. 

There  are  several  other  causes  of  secondary  hcmor- 
rhage,  reported  by  authors,  and  I  ^vill  therefore  mention 
K       them,  although  I  have  never  seen  sucli  a  result  from  the 
'       causes  assicrned.     These  are : 

VilT.  Premature  sexual  iniercourae. 
IX.  Malignant  dlfieama  of  the  cerviw.  ■ 
X.  Pelvic  cellttUti^. 
XT.  Ohstinntt;  constipation  (f\ 
XII.  Punciional  disorders  of  the  liver  (f), 
A  ill.  T)iftt&nd0l  bladder, 
XIV.  Sub-involution, 
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The  puerperal  period  docs  not  require  an  nbstemioua  diet — Good,  Dutritiow, 
casily-digcsliblo  food  should  be  taken  in  sufficient  quantities — Manj  pner* 
pcral  disturbances  arc  duo  to  exhaustion  nud  inanitioii — Laxatives — Routine 
practice  of  Kivirij^  castor-oil  on  tliu  ibird  d:iy — Custor-oU  not  to    bo  gireo 

wlii'ii   there  is  ii  ti-n<iciiey  to  heniorrhoid» — Tlomorrlioida  during  gestation 

Tlie  preiHsposiiif;  anil  exciting  causes  of — Treatmcat  during  gcataUon Wfaeo 

they  arc  developed  by  labor — During  tho  puerperal  period. 

GEXTLEjrj:N ;  Tlie  tlieoiy  tliat  a  inierj>eral  woman  is 
in  an  inilauimatoiy  condition,  or  in  a  state  predisposed 
to  inflammation,  has,  in  a  great  measure,  governed  the 
profession,  and  lias  hecn  inculcated  I)y  most  of  the  ob- 
stetric authorities,  from  Celsus  down  nearly  to  the  pres- 
ent time.     They  have  conse(|iiently  taught  that  a  puer- 
peral woman  should  he  restricted  to  what  was  teiined 
an  antiphlogistic  diet.     I  should,  however,  mention,  as 
one  of  the  prominent  exceptions  to  the  above  remark, 
"the  judicious''  Dtnunan,  Avhose  nile  was  to  place  his 
patient  at  once  upon  a  regimen  accordant  with  her  pre- 
vious hal>it:5. 

At  the  ])resont  time,  a  change  of  practice,  more  in 
accurdnnce  Avith  sound  jihysiological  I'easoning  and  good 
si-nsf,  \<  rapidly  taking  place.  ])r,  Grally  Hewitt,  of 
Lond'>n,  has  written  forcllily  on  thisptdnt;  and  a  dis- 
cussiuu  on  this  suhject,  in  the  Kdinhurgh  Ohstetiical 
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Society,  jilainly  demoustrates  that  the  routine  practice, 
whicli  restricte<l  the  pnerpernl  woman  to  gruel,  tea,  and 
toast,  for  three  days  alter  laLor,  and  a  bill  of  fare  hut 
slightly  extended  until  after  the  ninth  day,  \s  not  the 
nile  at  the  present  time.  Some  eighteen  years  ago,  I 
was  led  to  carefully  review  this  whole  suhject,  with  the 
ruault  of  au  entire  change  in  my  theorj',  tcAohing,  and 
j)ractice;  and  the  opinions  I  then  formed  have  since 
been  fully  confirmed  by  close  and  conscientious  obser- 
vation, b:ised  upon  au  extensive  clinical  experience.  Is 
not  the  theory  a  strange  one,  that  the  organs  connected 
with  parturition  will  be  more  rapidly  restored  to  their 
condition  prior  to  conception  ;  that  the  metamorphosis 
of  tissue,  called  involution,  will  be  more  easily  and 
effectively  accomplished,  and  that  the  new  function 
of  lactation  will  be  more  suicly  and  perfectly  estab- 
lished, by  depriving  the  system  of  its  accustomed  ali. 
mentation  I  I  ciuiuot  doubt  that  in  all  ages  there  must 
have  been  some  whose  practice  was  governed  by  a  sound, 
intuitive  judgment  and  good  sense,  and  who  have  there- 
fore freed  themselves  from  the  fetters  of  professional 
tradition,  and  followed  a  rule  similar  to  that  incul- 
cated by  Dcuman. 

I  should  aay,  in  general  terms,  give  the  puerperal 
woman  as  good  nutritious  food  as  she  lias  au  appetite 
for,  aud  can  easily  digest  oud  assimilate.  You  -will  at 
first  find  many  nui-ses  Avho  will  not  accept  these  views, 
and  they  may  fail  to  fully  can-y  out  your  directions  in 
this  particular ;  but  my  experience  has  bceu  that,  after 
a  time,  the  iutelligeufc  ones  become  enthusiastic  con- 
verts to  this  course.  The  woman,  exhausted  by  labor, 
first  needs  rest.  This  gained,  as  soon  as  she  shows  any 
desire  tor  fooil,  give  that  which  is  the  most  acceptable 
to  her,  and  which  will  best  sustain  her — a  cup  of  good, 


as 
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clear  beef-soup,  or  of  cliio^cen  or  inatton  bi^otli.      rhere 
are  those  whose  instincta  or  habits  lead  them  to  prefer 
a  cup  of  tea,  or  giuel,  or  panada.    Verj*  well,  only  in- 
sist  tlaatthey  talce  enough.    Tlipn,  as  soon  as  tlie  appetite 
will  penuit,  guided  only  by  tliw  and  the  general  con* 
dition  of  the  woman,  and  not  by  the  qncation  of  time, 
whether  it  be  the  third  or  the  niuth  day,  gradually  give 
solid  food,  as  birds,  poultiy,  tenderloin  of  bee^  or  a  mut- 
ton-chop.   I  have  hnd  patients  cat  a  good  piece  of  ten- 
derloin steak,  the  day  after  labor,  vnth  a  relish  and  witli 
happy  results.     Of  course,  I  only  advise  such  plain,  nu- 
tritious, and  digestible  food,  as  good  sense  wotild  sug- 
gest,  but  give  euough  of  this  kind.     By  following  this 
course  of  regimen,  I  believe  you  wlU  find  thut  your  pa^ 
tients  rest  and  sleep  better,  and  their  functions  aro  e>!tal>- 
lished  with  less  disturbance,  than  they  would  be  with  a 
spare  or  insufficient  diet.    Since  I  Lave  adopted  this 
method  with  my  puerperal  women,  I  am  very  sure  that  I 
have  much  less  frequently  met  with  those  annoj'iug  and 
troublesome  nervous  phenomena  that  so  commonly  fol- 
low parturition,  as  the  nervous  system  is  then  apt  to  be 
in  a  condition  of  exalted  susceptibility.    The  function 
of  lactation  is  thus  generally  established  without  that 
disturbance  of  the  system  which  was  called  milk-fever, 
and  was  formerly  so  connnon.     It  is  certainly  more  in 
accordance  mth  sound  physiological  principles  to  feed 
puerperal  women  upon  easily  digestible  nutritive  arti« 
cles,  than  to  administer  that  which  contains  but  little 
nourishment  and  a  larger  amount  of  undigestible  resi* 
due.    We  shall  see,  by-and-by,  that  there  are  mani 
puerperal  diseases  mainly  due  to  exhaustion  and  inani-1 
tioti.     In  short,  I  mil  say  that  I  have  seen  much  suffe 
ing  and  many  diseases  in  puer|>eral  women,  where  oni 
of  the  chief  elements  was  defective  nutrition ;  but 
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Iiavo  never  seen  tbe  slightest  evil  result  from  good, 
ample,  judicious  alimentation. 

La^a'lctiS. — hi  many  women,  after  confinement,  the 
bo^vvls  ore  not  opened  until  some  means  are  used 
tor  this  pui-pose,  and  castor-oil  is  undoubtedly  given 
more  ft-cqueutly  than  any  thing  else.  I  suppose  that 
more  than  one-Iialf  of  the  women  confined  in  this 
coimtry  take  a  dose  of  castxjr-oil  on  the  second  or 
thii'd  day  after  delivery,  and  I  see  that  this  is  recom- 
mended by  some  of  the  most  eminent  Genuan  ob- 
stetricians. Now,  I  do  not  consider  this  routine- 
practice  judicious.  Many  jiatients  do  not  require  any 
laxative,  the  bowels  acting  spontaneously  on  the  second 
or  third  day.  I  therefore  wait  for  some  indication  of 
the  necessity  of  a  laxative  before  prescribing  one,  and 
then  I  very  rarely  select  castor-oil,  because,  to  most 
women,  it  is  an  exceedingly  nauseous,  disagi*ceable 
medicine,  and  where  there  is  any  tendency  to  piles, 
which  is  freciuently  the  case  after  labor,  it  is  one  of  the 
worst  agents  that  can  be  selected.  I  have  frequently 
observed  severe  suffering  fi*om  piles,  fnllowing  the  evac- 
uation of  the  bowels  from  a  dose  of  ciistor-oil.  For 
these  reasons,  I  have  almost  wholly  given  up  its  use  as 
a  laxative  after  confinement.  The  choice  of  the  agent 
to  be  used  for  this  pni-pose  must  depend  upon  the 
special  indication  in  each  individual  case.  If  a  laxa- 
tive be  required  simply  on  account  of  torpor  of  the 
bowels,  an  enema  of  warm  water  and  castile-soap, 
thrown  up  the  rectum  very  slowly  and  gently,  is  much 
better  than  any  medicine  administered  by  the  moutlx 
But  where  the  patient  has  a  great  aversion  to  an 
enema,  as  you  will  find  some  do  have,  two  of  the  fob 
lowing  pills  will  usually  act  efficiently  and  without 
causing  pain : 


30  PUERPERAL  DISEASES. 

5.  Ext.  colocvnth  co.,  Sj. 

Ext>  hyoscj-aini,  gr.  xv. 

Pulv.  aloes  soc,  gr.  x. 

Ext.  nucis  vomicae,  gr.  v. 
Podophyllin  p., 

Ipecacuanha,  fifl.  gr.  j. 
jr.     Ft.  pU,  (argent),  Na  12, 

Lot  iiic  here  say  that,  for  reasons  so  obvious  that  I 
need  not  liere  enumerate  them,  it  is  always  best  to  give 
la.\ativt>f*  to  jniei-pcral  Avomen,  in  the  morning,  before 
Itrcaklast.  I  am  very  much  in  the  liabit  of  ordering, 
\\u\  M'coml  nhirniiig  following  the  action  of  the  med- 
iriric,  ;\\'Wr  the  iirst  dose  of  two  pills,  one  to  be  taken 
ihiily,  iiiili]  tlni  liowols  acquii-e  the  habit  of  moWng 
N|i(>rilMiiri)tisly. 

W'licn  lIuTt^  tiro  flatulence  and  severe  after-pains, 
ill  i'inisr([ui'iic('  ot'  constipation  and  intestinal  irrita- 
tion, I  h.'ivc  I'ouiid  t ho  following  an  excellent  combina- 
tion : 

1;.  K\t.  Miiiiii.  IKL, 

S\i'.  /infill.,  nil  3  vj. 

Tiiii*.  jiilii|i.,  3  ss. 

'I'iiir.  niH-is  \niiii(';r,  gtt.  40. 

M.     S.    A  (iilili-  .'.|i()iitiriil  ill  u  \vnu<-^1uss  of  sugar  and  water. 

I  :'li:ill  nii'tilion  other  laxatives  in  cases  where  a 
i|tii\;ill\c  :iclioii  is  rr-niiri'd,  when  I  discuss  milk-fever 
iin<l  ll thiT  (listnrlijinces  aeconipniiyinir  hictatiou. 

I  Ijikr  the  present  op|)(H'tuuity  to  make  some  re- 
niMil.  i    on    //I /ttti/'r/ioif/s   in    prcjnatit    and  puerperal 

il'nnii  II. 

I>niin;r  ;.':e^l;itiori,  we  inive,  as  a  prodisjuising  cause 
of  Ihi^  <ri:*or(li'r,  pressur*^  of  tlie  cjravid  utems  upon 
(he  r«-«lnni,  whieli  retanU  or  ]>reveiit9  the  return  of  the 
IpIooiI  rroin  the  hi'inorrhoiihd  ])]exus  of  veins  to  the 
inli-iior  niesenterie  veins.     ]5tit  this  exists  as  a  cause  in 
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every  pregnant  woiimn ;  and  tliereforc  some  otLer  ele- 
ment seems  to  be  necessaiy  for  the  development  of  tbe 
disorder.  This  is  either  constipation  or  diarrlueii. 
In  constipation,  there  is  probably  the  same  atony  of 
the  coats  of  the  hemorrhoidal  veins  as  exists  in  the 
muscular  coats  of  the  rectum,  and  the  pressure  of 
accamidateil  fecal  Tiiatter  coutributea  to  malce  these 
veins  varicose,  and,  if  long  continued,  to  develop  the 
hemorrhoidal  tumors.  TIjc  effect  of  a  purgative  is  to 
stimulate  an  abnormal  perij^taltic  action  in  precisely  an 
opposite  direction  to  the  blood  returning  from  the  hem- 
orrhoidal veins. 

Some,  who  are  subject  to  piles,  are  never  consti- 
pated, but  have  habitually  a  loose,  i*elaxcd  condition 
of  the  bowel!*,  the  same  atony  of  the  venous  coats  re- 
sulting from  the  irritation  and  exhaustion  of  diarrhcea 
as  exists  in  constipation.  So,  therefore,  either  coustipa- 
tion  or  diarrhcea  may  develop  hemorrhoids. 

If  the  hemorrhoidal  veins  have  become  varicose 
during  the  later  periods  of  gestation,  the  tumors  may 
be  devL'loj)ed  by  long  pressure  of  the  fcetnl  head  on 
the  rectum  during  labor.  The  veins  sometimes  swell 
enormously  at  this  period,  as  they  are  probably  weak- 
ened by  the  distention  they  have  suffered  during  the 
progress  of  the  labor,  and  regain  >vith  difficulty  the 
power  of  contracting  at  this  time.  In  many  ivomen, 
hemorrhoids  are  first  developed  by  the  action  of  the 
purgative  given  two  or  three  days  after '  confine- 
ment. 

I  shall  now  describe  the  treatment  which  I  have 
found  the  most  successful  in  each  of  the  alwve  condi- 
tions, and  which  I  have  substantially  taxight  in  my  lect- 
ures for  more  than  twenty  yeai-s. 

AVlieu  hemorrhoids  are  developed  during  the  lat«r 
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*'  i>f  pregnancy,  tie  indications 
.luU'raot  tbe  c*justipation  or  the 


ht  »tlmiiliU<3  anil  iv.ston*  the  tonicity  of  tlie 
r^oitlftl  veins.     The  inquiry  will  then  nshmdlT  , 
il«'lf,  h»vi3  we  any  ftK'^nt,  or  combination  of  4ecn^ 
tho  nmlopiH  modiea,  caiml)le  of  effecting^  these  "nsalul 
]   know  of  Jio  article  which  so  clearly  and  poatii 
imxluces  tliftxe  two  results  aa  aloes,  and  on  this  I  hxA 
lunlnly  relkd.    I  am  well  aware  that  the  genond 
of  tho  pn-)fosflion  is  against  the  use  of  aloes  where 
i^  *ny  tondoncy  to  hemorrhoids.     That  "aloes  ia„ 
U*'indiontr(l  by  hemorrhoids"  is  not  only  the  doctrii 
of  tho  "  l>iri])OUHatoiy  of  the  United  States"  ("Wood  _ 
|fc4olw\  luit  it  lias  ttlfW  been  the  opinion  of  most  writere 
'  ■    -nljivl,  (Vom  ancient  times  down  to  the  present' 
I  (d  in  Stillu's  " Tiierapeutics  and  Miiteria  Me<l. 

■r^,.  -t  "I'Vlirtiufl  was  of  opinion,  that  of  one  hundred 
teM«h^^«  V\Ht«  rtlii)nlil  t;ike  aloes  frequently  as  a  lasative, 
^i^ll«*\  yi\yM  1x1  utiucked  with  the  piles.  Murray 
^ImilfP  talkjf^ik'^MU**'  >vli<>  «ro   Induced    by  the  gentle 

S^v-Li.^  mvlUw  of  lliiH  medicine  to  expose  their  ua- 
,1(4  »  wmmupicnee.    It  was  to  this  pur. 
^  ,.>  >\*H»*H«  ttttrilmtcd  the  prevalence  of  piles 

MiK^M  •^^  'v^i»U^**Mtll  of  rndun;  nnd  Stahl  makes  a 
*^f,tmt^^  "*  it^anl  to  tlie  jieople  of  Hamburg 
Ixvxl  ^  H  juxuninent  example  of  this  mischief 
^  lHu'  thiN  celebrated  reformer  is  said 
■[^  Ay  ft\>ni  tlie  eiVect  of  the  juJea 

a*  l)(i  was  of  a  trail  c<^nstita- 

a^MUs  g»iut,  and  gravel,  the 

Iriuiso  may  reasonably  bo 


t>vU 


^iXi 


(  W»en  WH^pted  by  all ;  for 
Pvv-sU^^  'INvWWOttU  and  Pidou; 


aud  others,  have  doubted  whether  aloes  ia  productive  of 
piles,  ftnd  attribute  this  iiifinnity,  uot  to  the  medicine, 
but  to  the  constipation  which  aloes  ia  used  to  remove^ 
I  will,  however,  say  that,  from  my  ovm  obsenation,  I 
am  convinced  that  aloes  ^vill,  •under  certain  conditions 
of  the  system  and  in  certain  doses,  develop  piles.  The 
special  property  of  aloes  is  "  to  excite  tlie  muscular  con- 
tractility of  the  colon  and  recluni,"  and  "  to  stiraiilatc 
the  venous  system  of  the  abdomen,  and  especially  of 
the  i>elvis."  That  these  are  the  effects  of  this  agent^  T 
not  only  have  the  authority  of  special  wi-iters  on  thera- 
peuticSj  as  Pereira,  Wood  and  Baclie,  and  othern,  but  I 
believe  the  general  experience  of  the  profession  will 
also  confirm  the  assertion. 

It  would  seem,  therefore,  that  the  use  of  aloes  for 
the  cure  of  hcmon-hoids  in  pregnant  women  would 
have  been  suggestetl  by  a  pn'ari  reasoning,  but  I  am 
not  aware,  from  any  thing  that  I  have  read,  that  it  ever 
has  been.  T  suppose  that  the  general  impression  that 
aloes  is  contra*indicuted  where  there  is  any  tendency  to 
piles,  and  that  it  possesses  emmenagogue  properties, 
Las  had  great  influence  in  preventing  this.  In  my 
own  case,  the  use  of  aloes  for  this  pur^wse  was  the  re- 
sult of  gradually-accmnulating  observation  rather  than 
from  any  reasoninrr  on  the  subjects  In  the  early  days 
of  my  professional  life,  I  was  engaged  to  attend  a  wom- 
an in  her  confinement,  wlio  suffered  from  obstinate  con- 
stipation. I  prescribed  for  her  the  Dewees  pills,  in 
which  aloes  is  one  of  the  most  prominent  articles.  At 
the  time  of  her  confinement^  she  mentioned  that  in  her 
foniier  pregnancies  she  had  suffered  very  much  from 
piles,  but  that  my  pills  had  cured  thera.  If  I  had 
knoT^Ti  of  her  henioiThoidal  tendency,  I  should  not 
have  given  these  pills,  and  I  was,  therefore,  quite  sur- 
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prised  by  Lcr  etateincnt,  us  the  i*e8ult  seemed  so  con* 
trary  to  all  that  I  had  been  taught.  From  this  time  I 
began  to  experiment  as  to  the  effect  of  aloes  in  the 
treatment  of  hemorrhoids  associated  with  constipation 
in  pregjiant  women,  and  fov  many  years  past  I  have  con- 
stantly made  use  of  this  drug  for  their  cure,  whether 
the  hemon'hoids  were  the  result  of  constipation  or  of 
diarrhtt'a.  I  give  it,  combined  with  other  agents,  and 
in  such  doses  as  I  learn  l)y  a  knowledge  of  the  peculiar 
idiosyncrasy  of  tlie  individual  to  be  necessary  to  se- 
cure one  eiisy,  free,  daily  evacuation  of  the  rectum. 
Some  require  a  grain  morning  and  evening,  while  in 
others,  a  half-grain  is  sufficient.  In  amemic  patients,  I 
combine  aloes  with  tlie  sulphate  of  ii-on.  The  follow- 
ing is  a  frequent  prescription  with  me : 

IJ.  Pulv.  uloc's  soc, 

Sapo.Cast.,  uu  3j. 

Ext.  hyoscynmi,  •  3  es. 

Pulv.  ipecac  imnlire,  gr,  v. 

M.  Ft.  pil.  (argent.),  No.  20. 
S.   One  morning  and  evening. 
When  the  patient  is  anfemie,  I  add  to  tlic  above  one  scruple  of 
the  sulphate  of  iron. 

Wlien  the  hemorrlioids  are  associated  Avith  an  ir. 
ritaldc  rectum,  and  with  frequent  small,  teasing,  thin 
evacuations,  I  substitute  for  the  liyoscyamus  a  small 
quantity  of  opium,  givini^  also  a  loss  quantity  of  the 
aloes,  as  in  the  following  fonnula: 

3j- 


IJ.  Ferri  Biil])hiit, 
Pulv.  aloes  soc, 
Kxt.  opii  aq., 
Sapo.  Cast., 

M.    Ft.  pil.,  Xo,  20. 

S.    One  moriiiuj:  and  cveniiin:. 


aa  gr.  X. 


f 


It  is  unnecessar)'  for  me  to  multiply  formula),  as  the 


general  principles  by  which  I  am  guitled  will  be  suffi- 
ciently evident  from  what  I  have  already  said. 

In  some  casea  1  have  not  been  consulted,  and  have 
not  known  of  the  hemorrhoidal  tendency  of  the  patient 
until  my  attendance  during  labor,  when  the  hemorrhoi- 
dal tumors  sometimes  become  very  large.  Deweea 
says:  "Much  maybe  done  during  labor  to  prevent  a 
severe  spell  of  piles  l>y  the  accoucheur  making  a  firm 
pressure  upon  the  verge  of  the  anus  with  the  palm  of 
his  haud,  guarded  by  a  diaper,  during  the  progress  of 
the  head  through  the  extemal  jiaiis.  and  by  carefully 
returning  them  after  tlie  expulsion  of  the  placenta,  as 
the  sphincter  is  now  fatigued,  and  will  not  oppose  their 
descent.*' 

I  have  frequently  tried  this  experiiueiit,  but  can- 
not say  that  it  has  Vieen  very  successful,  as  the  tumors 
soon  came  down  again,  and  under  these  circumstances 
they  are  very  apt  to  become  strangidated,  infiarued,  and 
cause  a  great  deal  of  suffering.  Wien  this  condition 
of  things  exists,!  have,  withiu  a  few ywu-s past,  adopted 
the  plan  of  forcible  dilatation  reconimcn<led  liy  my 
friend  and  colleague  Professor  Van  Biiren.  My  method 
is  this:  the  patient  being  fully  under  the  influence  of 
chloroform,  I  select  the  moment  after  the  deliverv  of 
the  child,  and  before  the  placenta  is  brought  away.  I 
push  back  the  tumors  within  the  sphincter,  if  this  can  be 
done  i-eadily  ;  if  not,  1  leave  them  alone,  and  introduce 
both  thunibs,  back  to  back,  well  iu  the  sphincter,  and 
then,  opening  them  as  widely  as  possible,  I  draw  them 
through  the  sphincter,  thus  forcibly  dilating,  and  per- 
haps  teai*ing,  the  fibres  of  this  muscle.  During  this 
time  firm  pressure  should  be  made  on  the  utenis  by  an 
assistant.  In  several  instances  the  operation  has  been 
followed  by  the  sudden  expulsion  of  the  placenta  from 
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ibo  vagina.   I  tLcn  direct  tbeioUowing  ointment  to  be i& 
pUed  to  the  tamors,  and  well  op  the  rectum,  twice  daih: 

0.  t'ng.  palie  CO,  s  j, 

Exu  ofii  K]^  3J, 

S6L  feni  pcfsulpk,  3  j. 
U.    Ft.  uttg. 

The  result  of  this  procedure  has  been,  in  ev«y  in- 
stance,  that  the  tumor?  hare  rapidly  dwajipeared ;  and  the 
patit-nts  have  had  very  little  suffering  from  the  operation. 

W'heu  hemorrhoids  come  on  after  labor,  the  suffer- 
ing ia  generally  mucli  greater  than  when  thev  owmr 
during  ]>regnanev.  Tlit-y  ai*e  very  often  brought  out 
by  the  action  of  the  purgative,  given  two  or  tliree  daw 
alter  coufiueinent. 

As  I  l)efore  rtimarked,  I  have  for  a  long  time  been 
convincei:!  that  castor-oil  is  one  of  the  worst  agent* 
thut  can  be  used  as  a  laxative  when  there  is  a  temiency 
to  piles ;  an<l,  in  many  instances,  I  have  seen  them  de- 
Teloj>cd  by  its  action.  For  several  years,  I  have  spoken 
of  this  to  the  inodical  cla.s8  before  whom  I  have  lect- 
ured, and  I  have  roceivwl  many  letters  from  former 
studoiits  corroborating  my  Btntements  by  their  own  ob- 
■ervation.  But  I  have  never  seen  this  alluded  to  by 
writers,  e.vcept  in  one  work,  tliat  of  McC'lintock  and 
II«i>ly,  "On  MidwitViy  and  Puerperal  Diseases.**  They 
innithMitally  make  the  following  remark:  '"We  may 
tlrit  iibwervo  tliat  castor-oil  is  ill  suited  for  pntieute 
who  hnvo  hemorrhoids,  being  very  apt  to  produce  in 
ihtiiu  tuMPMiniiH  and  considerable  irritation  of  the  rec- 
tuiu."  I  Miiiy  H<ld  the  following  from  Quain's  work  on 
•'  |>Uiin«t>i«  I'l'  tliM  Ueetuni:"  "Common  opinion  has  nn- 
•itfiiiid  ill  KHuliiiMiil  a  character  for  blnndness  (probably 
bMUMUHu  of  it»  boitig  an  oil)  to  which  it  is  not  ontitled* 
II  U  MiM'HiolMid  iMn-f^Htivo;  but,  except  when  given  in 
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nimute  quantUies,  it  xisnally  irritates  the  i-ectum,"  In 
"Wood  ftnd  Bache's  "  United  State3  Dispensatory"  (arti- 
cle, Castor-oil),  we  find  tlie  following  seutenco  :  "Some 
apotliecaries  are  said  to  iiso  it  as  a  substitute  for  olive* 
oil  in  cerattis  and  unguents,  but  the  slightly-irritating 
properties  of  even  the  mildest  castor-oil  render  it  unfit 
for  those  preparations  which  are  intended  to  allay  irri- 
tation/* It  is  curious  that  its  irritating  action  on  the 
mucous  membrane  of  the  rectum  has  not  attracted  more 
attention. 

■  In  tliose  who  have,  or  who  are  predi9i)oaed  to  have, 
'     hemorrhoids,  I  give  the  following  on  the  second  day 

after  confinemeut : 

^^^^^^^   I|.  Mngnesim  sulpb., 
^^^^^^B         MagnesUc  carb., 
^^^^^^H  Pol(t^s,  sup.  lArL, 

^^n^^F         SiilpLur.  eublim., 

■  Mix  tlioroughly.  S.  From  a  tcaspoonful  to  a  tablespoonful  of  the 
H  powder  in  a  wine-glass  of  sugar  and  water  before  eating  ia  the 
K     mwiiiog. 

"  This  powder  produces  a  soft  evacuation,  without 

pain,  even  when  the  hemorrhoidii  ai-e  inflamed.      By 

f  procming  a  daily  evacuation  with  this  powder,  and  the 
use  of  the  ointment  before  mentioned,  I  have  found  the 
hemori'hoids  in  puerperal  women  soon  cease  to  give 
trouble. 
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LACERATIONS   OF  THE  PEBIN^UIT. 

Reports  of  cases — It  canuot  alwnrs  be  prcTented — Four  Tarictics — Causes TJaMf 

to  occur  from  certain  anatomical  peculiarities  ;  as  from  a  sacrtun  of  less  euirc 
than  usual ;  from  the  direction  of  tlie  vulval  opeuing ;  from  excess  of  adipoM 
tissue  in  the  pcriiiicum;  from  extreme  narrownefts  of  the  ruWa;  frtnn  dii- 
proportionate  size  of  the  bead  and  shoulders;  from  certain  peculiarities  io 
the  mechanism  of  labor;  from  some  of  the  physiological  phenomena  of  the 

labor ;  from  uii-tlvillful  or  careless  manual  or  instrumental  deliTcry Whit 

"support  of  tlie  perinxum"  really  moans — ^Tho  forceps  as  a  means  of  pra- 
vcntiun — IIdw  n»u;sthctiea  may  act  in  preventing  this  accident— >Incision  wfaa 
necessary — Method  proposed  by  Dr.  tioodeU,  of  Philadelphia. 

"Case  I.' — Piimijiara,  agctl  twenty-six.  The  lalx>r  presented 
nothing  uniisuul,  the  chihl,  a.  female,  weighing  eight  pounds  and 
three-quarters,  being  horn  in  about  eight  hours  after  labor  com- 
menced. The  vertex  presented  in  the  right  occipi  to-posterior  posi- 
tion, and  tlic  occiput,  instciid  of  rotating  under  the  pubcs,  passed 
into  the  hollow  of  the  sacrum.  Tlio  labor,  however,  progressed 
favorably,  and  the  head  sunn  appeared  at  the  vulva.  The  perizueum 
was  tiieii  csircfully  siipjwrted,  and,  as  snon  as  the  head  was  bom, 
pressure  was  made  on  the  uterus,  and  kept  up  during  the  delivery 
of  the  body  of  the  child,  and  afterward,  to  secure  permanent  con- 
traction of  the  uterus.  The  cord  having  been  tied  and  cut,  and  the 
child  removed,  the  jteriiKeum  was  examined,  and  fuund  to  be  lacer* 
ated  to  the  extent  of  about  an  inch.  It  was  noticed  that  thcro  was 
sonic  hemorrhage,  but  it  was  thought  that  it  would  cc^asc  on  the  j^ 
moval  of  the  iilaeeiita.     This  was  easily  accomplished  in  a  few  min- 

*  Cases  rcjtortcil  by  Clias.  II.  Saydam,  if.  D.,  house-physirian  to  Dclle- 
mo  IIoBpitah 


utts ;  but,  as  the  bleeding  eootinucd,  particular  altcution  was  given 
lo  the  uterus,  upon  whicb  steady,  firm  pressure  bad  been  kept  up 
from  the  time  of  tlio  delivery  of  the  child's  hcnd,  and  the  uterus 
was  found  to  be  firmly  contractcil,  Heinembcring  thcu  a  cose  which 
I  bfid  seen  some  weeks  befon>,  in  wbicb,  altbouf^'b  the  uterus  was 
fimily  conlnicte<],  severe  hiemorrluigo  bad  occurred,  and  Professor 
Barker  found  that  the  hleeiling  was  from  lacerated,  vessels  in  the 
perinteum,  I  concluded  that  the  present  was  a  similar  case,  I  there- 
fore at  once  endeavored  to  arrest  tbo  hatmorrhage  by  sponging 
away  the  bUiod  and  clots,  so  as  to  discover  the  source  of  the  bleed- 
ing, which,  X  should  have  stated,  did  not  coroe  on  in  a  profuse  and 
general  flow,  as  if  it  were  from  several  points  at  once,  but  in  a 
stead}*,  continuous  jet,  about  ns  large  as  a  email  quill.  I  then 
passed  two  tingecs  into  tlic  vagina,  and,  with  the  thumb  externally, 
I  iimily  compressed  the  lacerated  edges  of  the  i>erinivum.  This  at- 
tempt was  not  at  first  successful  in  arresting  the  ha.>ntorrlinge  ;  but, 
after  changing  tlie  position  of  my  fingers  several  times,  I  succeeded 
in  arresting  any  further  flow ;  and,  when,  ufter  nn  hour  and  a  quar- 
ter's continuous  pressure  I  gradually  withdrew  my  bund  from  the 
vagina,  it  tras  not  followed  by  any  bleinling.  Firm  pressiut;  was 
kept  up  by  mv  assistant  upon  the  uterus  during  the  whole  time, 
Init  it  showed  no  disposJLion  to  relax.  The  patient's  knees  were 
then  tied  together,  a  full  opiate  was  given,  and  she  was  directed  to 
remain  perfectly  quiet,  atid  a  uurse  was  left  ty  her  &ide  to  enforce 
my  direction.^,  and  to  send  at  once  for  aid  should  thtr  hetnorrhoge 
recur.  It  did  not,  however,  and  the  patient  made  a  very  good 
recovery,  adhesion  taking  place  kindly.  The  amount  of  blood  lost 
was  estimated  at  rather  more  than  a  rpiart." 

"Cask  II.  occurred  in  a  woman,  aged  twenty-six,  who  was  dfr 
livered  of  her  second  "child,  after  a  labor  lasting  about  nine  hours. 
The  cJiild  was  a  female,  weighing  nine  pounds  and  three^pmrters, 
the  presentation,  left  nccipi to-anterior.  There  was,  in  this  case,  the 
same  scries  of  erents  as  in  the  one  just  described — the  Hrra  pressure 
on  the  uterus  after  the  delivery  of  the  child's  head,  the  permanent 
contraction  of  the  uterus,  and  the  rapid  delivery  of  the  placenta, 
and  hemorrhage,  continuing,  notwithstanding  that  the  uterus  was 
well  contracted.  The  amount  of  blood  lost  could  not  lie  accurately 
determimtl,  but  It  was  very  couMderable ;  uiid  tlie  veins  of  the  labia 
and  thighs,  which  were  varicose,  were  decidedly  less  prominent 
when  the  faemorrliage  was  arrested  tliati  when  it  began,  'llie 
bleeding  was  stopped  by  the  same  means  as  in  the  first  case,  and 
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the  patient  recovered  well.  The  pcrinajum  in  thin  case,  too,  wm 
supported  during  Uie  passa|^  of  the  child,  but  tlie  laceratiou  wiu 
not  so  extensive  as  iu  the  former  case. 

"Case  iu.  m-bs  in  a  primiparB,  aged  thirty-three;  the  lubor  lad- 
ing ten  hotira;  vertex  jiresentalinn,  left  occi|>iti>aniorior  {xxutioD; 
the  child,  A  girl,  weighing  sereii  and  a  qiuirtcr  pounds.  Tlie  case 
was  in  all  respects  Biinihir  Ut  thn  last — thej-n  was  hcmorrliagts  from 
the  lacemted  veRsels  of  tlie  pfn-ina'-uin,  which  was  arrested  in  the 
same  way.     This  woman,  l4W,  recovered  well. 

"Cask  TV. — Primipjira,  aged  seventeen;  left  ocicipito-ant*:-rior 
position;  the  ljil>nr  lasting  fourteen  hours;  the  child,  a  male,  weigh- 
ing nine  po'mds.  In  this  case,  the  jierinH-ucn  was  not  supported,  as 
the'child  was  horn  when  I  w«.s  not  with  the  patient,  and  the  lucors- 
tion  wn«  mnch  more  extensive,  rearhing  to  within  hidf  an  inch  of 
the  anus.  The  hemorrhage,  also,  was  much  more  severe  than  in  the 
other  cases,  amounting,  as  it  was  judged,  to  nearly  two  quarts.  PrasB- 
ure,  moreover,  foiled  to  arrest  it,  and  it  was  only  stopjiod,  after  it  had 
oontituied  some  time,  by  packing  the  vagina  with  ice,  and  retain- 
ing it  by  a  compress.  As  an  illustration  of  the  force  nf  the  Qow,  I 
may  mention  that,  as  I  withdrew  my  hand,  after  tindiitg  prcsmn« 
would  not  arrest  it,  probably  because  I  could  not  succeed  in  Giidin|^ 
the  bleeding  vessels,  a  jet  of  blood  escaped  with  such  force  as  to 
strike  the  i>iitient's  knee,  she  being  on  her  back  with  the  legs  ex- 
tended. The  recovery  of  this  patient  was  not  so  rapid  as  tbat  of 
the  others,  probably  owing  chiefly  to  mental  causes.  Nothings  s^ 
rious,  however,  interrupted  her  convaleseenco,  and  she  soon  regained 
her  natural  color.  In  all  the  cases,  the  knees  were  tied  together,  the 
bowelii  were  kept  quiet  by  opium,  and  the  lacerations  united 
kindly." 

Gentlemen :  T^ceratiou  of  tlie  periiifeum  is  an  acci- 
dent of  parturition  which  has  occurred  in  the  practice  of 
the  hest  t)b9tetrit'ians,  and  cannot  always  be  prevented  ; 
but  I  believe  that  a  thorough  appreciation  of  the  condi- 
tions under  which  it  is  liable  to  happen,  and  a  judicious 
and  timely  use  of  meann  approjjnate  to  each  special  con- 
dition, to  avert  the  danger,  will  render  the  accident  a 
very  rare  one.  We  have  no  utatistic-s  i'roui  which  we  can 
learn  either  its  comparative  frequency,  or  the  Kucoess  of 


LACERATIONS  OF  THE  PERDTJEtTM, 


a 


nny  niea-sure  in  preventing  its  occiirrenco.  'JTliere  is  no 
douht  that  tbe  anterior  border  of  the  perinffiuni,  or  four- 
chette,  is  generally  lacerated  in  primipara.  The  late  Dr. 
Williams,  of  ManhattanTille.  who  was  obstetric  physi- 
cian to  the  Emigrants'  Hospital,  Ward's  Island,  asserted 
that  a  vi-snal  examination  would  show  that,  in  first  la- 
bors, the  mucons  fold,  called  the  fourchette,  was  always 
lacerated ;  and,  to  satisfy  myself  on  this  ix)iut,  I  went 
with  him  to  Ward's  Island,  on  three  dift'erent  occasions. 
We  carefully  inspected  these  parts  in  sixty-two  pnmi- 
pane,  and  I  mnst  wiy  that,  in  every  one,  this  mncons  fold 
was  found  to  be  torn,  but,  in  thirty-seven,  there  was  no 
laceration  of  the  other  tissues  of  the  periiueum. 

If  we  study  the  anatomical  structure  of  the  ]>eri. 
nroum,  and  recall  the  enormous  distention  to  which  it  is 
subjected  during  the  last  stage  of  labor,  we  can  but 
wonder  why  serious  laceration  of  its  tissues  does  not 
occur  more  frequently.  The  perinujum  is  the  space  be- 
tween the  anus  and  the  lower  border  of  the  vulva,  and 
consists  of  skin,  fascia,  adipose  tissue,  nerves,  blood-ves- 
pels,  and  muscular  fibre.  The  muscle;*  found  here  are : 
the  constrictor  vaginse,  the  sphincter  ani,  the  ischio-caver- 
nosus,  and  the  transversalis  perinei,  all  of  which  meet 
and  have  a  common  insertion  at  the  centre  of  the  l>eri« 
njexim.  The  length  of  the  perinaoum  is  oivliuarlly  from 
an  inch  to  an  inch  and  a  qnarter  or  an  inch  and  a  half, 
but  its  tissues  are  so  distensible  that,  when  put  on  a 
stretch  during  labor,  it  will  frequently  measure  from 
four  to  five  inches.  After  parturition,  it  U  some  ten  or 
twelve  days  before  it  contracts  to  its  normal  longth. 
Tliis  should  bo  remembered,  for  reasons  which  I  shall 
allude  to  hereafter, 

Mr.  Baker  Brown,  in  his  woik  on  the  surgical  dis- 
eases of  women,  divides  laceration  of  the  i)erina;um 
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into  four  varieties :  1.  That  ia  wliicli  the  perinictim 
torn  to  the  extent  of  an  incli  or  less  ti-om  the  foui-cLet 
This  degree  of  injury  is  of  no  great  moment,  is  litt 
marketl  when  the  parts  return  to  their  normal  state, 
Inquires  no  special  treatment.  2.  Where  the  periiia>u 
is  torn  lietween  the  constrictor  vagiuao  and  8]>binct 
ani,  those  muBolea  remaining  intact.  This  is  actually 
perforation,  and  quite  a  number  of  cases  have  l>eeu  pu 
lished  in  which  the  child  has  been  delivered  tlirouif, 
this  accidental  opening;,  3.  Where  the  laceration  occ 
pics  ihii  entire  length  of  the  j)erina3\un,  bnt  does  not 
volve  the  si)hincter  ani.  4.  Where  it  extends  so  as 
divide  the  sphincter  aui,  and  even  the  recto-vaginal  so 
tuin.  In  one  case  that  I  saw,  there  was  laoerat  ion  o 
the  recto-A'aginal  septum,  and  at  least  som^  of  the  fib 
of  the  sphincter  ani»  while  the  remaining  anterior  po 
tion  of  tlie  perinasum  was  presened.  In  Novcmbe 
1857, 1  was  called  in  consultation  by  a  physician  of  this 
city,  to  Bee  a  lady  twenty-one  years  of  age,  who  ha 
been  in  labor  with  her  first  child  twenty-six  hours, 
found  the  perinicum  euonnously  distended  by  the  p 
ure  of  the  head,  and  the  left  hand  and  forearm  proje 
iuiT  throuifh  the  anus.  Tlie  doctor  infoiuied  me  that 
the  liead  had  bet'Ji  i>res,sing  on  the  ])criiia;uni  for  some 
Lourjt,  and  the  pains  were  so  regular  and  so  violent  that, 
with  each  pain,  he  had  contideutly  looked  for  the  exit 
of  the  head  irom  the  \iilva.  But  just  before  sending 
for  me,  tlio  liand  and  arm  suddenly  ajqHiared  through 
the  anus,  after  whicli  the  pains  had  ceased.  After  some 
consultation,  it  was  decided  that  we  should  not  attempt 
to  replace  the  arm,  but  leave  it  alone,  and  that  I  should 
attempt  to  deliver  the  head  by  the  forceps.  With  grejit 
care^  I  succeeded  in  doing  this  with  veiy  moderate  trac- 
tion, the  handles  of  the  forceps  being  directed  upward 
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at  an  acute  angle  from  the  plane  of  the  abdomen  of  the 
mother.  For  some  ten  days,  the  bowels  of  thi8  patient 
wore  kept  closed  liy  opium,  and  complete  cicatnzation 
followed,  the  only  interruption  to  nonnal  convalescence 
being  that  the  catheter  was  i-cqnired  to  empty  the  blad- 
der for  nearly  three  weeks. 

It  i.s  the  province  of  the  obstetnciau  inucli  more  fre- 
quently to  prevent  this  accident  than  to  cure  the  patient 
after  it  has  oocuiTed.  To  be  able  successfully  and  skill- 
fully to  do  this,  it  is  absolntely  essentiij  that  the  condi- 
tions which  are  likely  to  produce  it  should  be  thorout^h- 
ly  ajjpreciated.  We  may,  perhaps,  give  a  more  clear 
conception  of  these  conditions  by  classifying  them  aa 
follows : 

1.  Certain  anatomical  confonnations  of  the  maternal 
orgauizatiou  are  peculiarly  liable  to  this  accident,  as 
(ft)  a  very  straight  sacrum.  Now  and  then  you  wlU 
meet  with  a  woman  in  whom  the  sacrum  has  little  if 
any  more  curvature  than  is  ordinaiily  found  m  the  sa- 
crum of  the  male.  Tliis  is  the  case  with  the  woman 
Avhom  I  have  shown  you  in  the  wards,  M"ith  complete 
procidentia  uteri.  The  perinffium  was  lacerated  in  a 
labor  some  years  ago,  and  the  posterior  border  of  the 
vulval  opening  is  not  three  lines  from  the  anus,  and  on 
examination  we  found  that  the  saci'um  was  remarkably 
straight.  In  such  a  pelvis,  the  effect  of  the  uterine  con- 
tractions is  to  drive  the  head  directly  down  u|x>n  the 
perinroum  in  a  line  nearly  parallel  with  the  axis  of  the 
superior  strait,  (i,)  The  direction  of  the  vulval  0])en- 
ing  diffoi*s  very  greatly  in  diflVi^nt  women.  I  am  not 
aware  that  any  author  has  alluded  to  this,  but  your 
own  future  experience  will  surely  verify  the  truth  of 
the  assertion.  In  some,  the  ostium  vajrina^  is  nearly 
parallel  with  the  plane  of  the  trunk,  while  in  others,  it 
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is  nearly  at  iT«rlit  anglca  vnt\\  tliis  plane,  or,  to  pjit  tLe 
statement  in  other  words,  in  some,  the  direction  of  the 
vaginal  caual  is  nearly  parallel  with  the  axis   of  the 
pelvic  cavity,  while  in  others,  it  more  nearly   cotre- 
ppoiids  with  the  axis  of  the  outlet.    This  difference  does 
not  depend  entirely,  as  you  may  at  first  suppose,  upon 
the  length  of  the  perin*^um,  nor  upon  the  straightness 
or  curvature  of  the  saonnn,  Ijut  a  careful  study  of  the 
subject  has  led  me  to  the  belief  that  it  is  due  more  to 
the  conformation  of  the  soft  strnctures  within  the  pel- 
vic cavity.     You  can  readily  understand  how  nipture 
or  laceration  of  the  porinwum  is  much  more  liable  to 
occur,  where  one  condition  exists,  than  wliere  the  other 
is  present.    You  can  also  see  the  bearing  of  this  anatomi- 
cal fact,  if  you  admit  it  to  be  an  anatomical  fact,  upon 
the  necessity  in  some  cases,  and  the  proper  mode  in  dif- 
ferent cases,  of  supporting  the  jierinaeum.     (<?.)  There 
ia  a  great  difference  in  women  in  the  elasticity  and  dia- 
tensibility  of  the  j)erinieum,  depending  partly  upon  the 
amount  of  adipose  tissue  in  its  structTire.     Where  this 
is  very  considerable,  there  is  sure  to  be  an  unyielding 
perinamm,      ((/.)  Laceration  is  liable  to  occm*  when 
there  is  extreme  smallness  of  tite  vulva.     According  to 
Velpeau,  ita  mean  size  from  tlio  clitoris  to  the  posterior 
commissure  is  one  inch  and  a  halt'     In  some  cases,  ex- 
ceptional ones  to  be  sure,  that  I  have  had,  I  am  sure 
that  the  measurement  between  these  two  points  coulii 
not  have  exceeded  three-fourths  of  an  inch.     There  is  a 
prevalent  notion,  even  among  medical  men,  that  the  slzo' 
of  the  vulva  coiTCsponds  with  the  size  of  the  mouth,  but 
I  am  convinced  that  the  opinion  has  no  foundation  in 
fact. 

2.  Tlie  perinneum  is  liable  to  laceration  from  the 
excessive  size  of  the  head  or  the  shoulders  of  the 
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fcetTis.  Tbi3  excess  may  be  absolute,  as  in  one  cose 
tliat  several  of  you  saw  iite  deliver  by  foreeijs  iu  this 
hospital,  wliere  tlic  occipitomental  diameter  of  the 
fcetal  head  was  six  and  five-eighths  inches,  one  and  one- 
eighth  of  an  inch  beyond  the  ordinaiy  normal  measure- 
ment. In  another  case,  where  there  was  no  excess  in  the 
size  of  the  head,  I  found  great  diiBculty  iu  delivering 
the  shoulders,  and,  on  measurement,  the  bis-acromial 
diameter  proved  to  be  six  inches  and  three-quartere. 
The  excess  may  only  be  relative  as  compared  with  the 
size  of  the  vulva. 

3.  Laceration  of  the  perinajum  is  often  liable  to  occur 
from  certain  peculiarities  in  the  mechanism  of  labor,  as: 
(tf.)  In  vortex-presentations,  where  the  occiput  i-otates 
backward  into  the  hollow  of  the  sacrum,  becatise  here 
an  occij»ito-trontJil  diameter  must  first  pass  out  of  the 
vulva,  which  is  three-fourths  of  an  inch  gi'cater  than 
the  sub-occipito-bregmatic  diameter,  which  ordinarily 
first  passes  ©"ut,  in  occipi to-anterior  deliveries,  (i.) 
In  face-presentations,  because,  during  delivery,  the 
vulval  orifice  must  bo  disteuded  to  the  leugth  of 
the  longest  diameter  of  the  foetal  Lead;  that  is,  the 
occipito-niental  diameter,  wbich  is  ordinarily  five  and 
oue-qunrtor  inches.  (<•.)  Incomplete  flexion,  when  the 
head  presses  upon  the  perinteum,  may  also  be  a  cause 
of  great  danger  of  this  accident,  as  in  this  case  the 
occii)ufc  does  not  fully  en^jage  under  the  arch  of  the 
pubes,  and  thus  the  occiju to-frontal,  instead  of  the 
eub-occipito-bre£fmatic  diameter,  will  first  be  driven 
through  the  vulval  orifice,  (d.)  On  the  other  hand, 
excessive  flexion  may  also  tend  to  this  result,  as  the 
direction  of  the  exjmlsive  force  of  the  uterus,  fall- 
ing nearer  the  occipital  half  of  the  occipito-frontal 
diametor,  will  be  an  obstacle  to  the  extension  oi  the 
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head,  wliicli  t^kcd  place  in  its  normal  exit  tlirougli  the 
vulva, 

4.  The  physiological  character  of  the  labor  is  an 
important  element  as  regaixls  the  danger  of  this  acci- 
dent: (ff.)    When  the   labor   is  too   rai>icl,   froiu   the 
intensity  ami  frequency  of  the  uterine  contractions,  and 
eapecially  if  the  sacrum  be  somewhat  less  curved  tlian 
is  usual,  the  head  may  l>e  driven  through  the   vulva 
before  the  periuffiuni  has  had  time  to  be  gradually  ex- 
tended,    (i.)  Or,  where  the  labor  ia  very  tedious,  and 
the  lieud  remains  a  long  time  at  the  lower  >*trait,  until 
the  perinteum  beooines  liot,  dry,  congested,  ami  uuyield- 
ing,  if  a  rapid  delivery  be  effected,  either  by  means  of 
ergot  or  the  unskillful  use  of  the  forceps,  the  sudden 
expansion  of  this  tissue  is  very  apt  to  involve  a  mor6^H 
or  less  extensive  laceration.     ((?.)    Excessive  nervous" 
irritability,  causiug  the  patient  to  make  most  violent 
straining  effoits  to  force  the  head  through  the  \-ulva 
before  the  perinajum  is  prepared  for  it  by  a  gradual 
expansion.    My  house-stjift'  have  repeatedly  mentioned 
cases  to  me,  oceurring  in  the  hospital,  wliere  patients 
have  suddenly  withdrawn  themselves  during  a  violent 
pain,  and  thus  the  perinajum,  being  deprived  of  all  sup- 
port, is  lacerated  to  a   greater  or  less  extent.     I   am 
contident  that  a  majority  of  the  cases  of  laceration  that 
have  come  under  my  observation  here  have  occurred 
in  this  way,  if  I  can  aecejit  the  testimony  of  my  assist 
ants,  which  T  certainly  do. 

5.  I  must  not  omit  to  mention  unskillful  or  careless 
manual  or  instrumental  delivery  as  a  cause  of  lacera- 
tion of  the  perinoenm,  I  shall  here  only  allude  to  tfaxa 
fact,  ns  a  full  discussion  of  this  point  necessarily  per- 
tains to  your  instruction  on  manual  and  instnuuentol 
lalK>r. 
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Now  the  practical  question  comes  up  ;  wliafc  means 
Lave  you  for  preventing  tins  accident  from  the  various 
causes  whic]i  I  liave  nientionerl  ?  Until  quite  recently, 
nearly  all  the  standard  works  on  obstetrics  have  taught 
that  to  "support  the  perinieum"  was  an  absolute  duty, 
in  all  cases,  never  to  be  neglected.  The  reasons  which 
have  been  urged  for  this  have  been  wonderfidly  diverse 
and  contradictory.  But,  within  a  few  years  past,  this 
subject  has  been  studie*!  anew,  and  most  ably  reviewed, 
more  prominently  by  Pix>fefiaors  Leis^iliniau,  of  Ghi8gow, 
and  G  rally  Hewitt,  of  London,  and  Br.  Wra.  Goodell, 
of  PliiJadi.i]i)hia.  In  the  number  for  January,  1871, 
of  the  Amerkan  Journal  of  the  Medical  Scienees^  Dr. 
Goodell  has  an  article  on  this  subject,  which  is  very 
remarkable  for  its  historical  and  leamed  research,  its 
analysis  and  condensed  summary  of  the  teachiug  of 
past  authorities,  and  its  novel  suggestions.  Were  I  to 
thoroughly  go  over  this  whole  ground,  it  would  occupy 
more  time  than  I  have  for  this  subject,  if  I  am  to  give 
the  due  relative  pi-oportion  to  the  other  toj)!cs  which  I 
must  discuss  with  you.  I  can  therefore  only  give  you 
my  conclusions,  or,  rather,  tell  you  what  principles  gov- 
em  me  as  to  this  nuitter. 

Now,  let  me  say  that,  in  many  cases,  just  that  kind 
of  assistance,  which  is  called  "support  of  the  peri- 
neum," is  of  great  service.  The  i-emark  of  Denman, 
so  often  quoted,  that,  "when  women  were  delivered 
without  assistanop,  I  have  not,  in  any  case,  observed 
any  considerable  laceration,"  is  quite  opposed  to  my 
experience.  Two  of  the  most  severe  lacerations  that 
I  have  ever  seen  were  in  women  who  were  brought 
into  this  hospital,  one  of  whom  was  delivered  in  the 
street,  and  the  otber  in  the  police  station-house.  An 
instructive  iucident  occurred  to  a  teacher  of  midwifery 
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in  tins  city,  wTiile  lecturing  on  this  accident  to  a  class  of 
medical  students  by  the  bedside  of  a  woman  in  the  last 
stage  of  la}x)r.  He  ftaid  that  "  Ue  had  never  knuwu  a 
case  of  severe  laccmtion  of  the  perinaoum,  except  wbet« 
it  had  been  well  supported."  His  experience  was  then 
and  thei'e  somewhat  enlarged,  for,  ivliile  he  "was  yet 
talking,  the  woman  had  a  severe  pain,  by  wliich  the 
head  was  delivered,  and  it  was  found  that  the  j>eri- 
nseuin  was  torn  down  to  the  sphincter  ani.  I  agree 
that  the  tenu  "  8n])poi't  of  the  i>erinseuni "  is  an  irnfor- 
tnnate  one,  because  it  conveys  a  wrong  impreasiou  as 
to  the  kind  of  assistauce  rendered,  when  the  Iiand  is 
applied  to  the  perinieum,  as  authors  direct,  dui-iug  the 
last  stage  of  labor.  I  believe  that  this  often  matonally 
facilitates  the  niecliauisni  of  the  labor,  when  iutelli- 
gently  done,  by  aiding  extension  of  the  head  in  occipito- 
anterior positions,  and  flexion  of  the  head  in  occij^ittv 
posterior  positions.  It  is  thus  that  this  application  of 
the  hand  protects  the  perineum.  I  think,  also,  that 
this  application  of  the  hand  to  the  i)erimeum.  may  be 
made  most  useful^  La  some  cases,  in  directing  the  lbrc« 
of  the  uterus  from  the  periuajuni  toward  the  vuha, 
and,  in  others,  in  countei-acting  the  too  violent  elVoi-ts 
of  the  uterus. 

From  what  I  have  already  said,  it  will  be  infei-retl 
that  the  danger  of  laceration  is  to  be  met  by  special 
means  adapted  to  each  particular  condition,  and  that, 
for  an  obstetrician  to  be  competent  to  successfully  avei 
this  danger,  he  niu.'st  be  thoi-oughly  familiar  with  th< 
mechauiam  of  labor.  He  -wall  then  uuderstand  how  th( 
improptiT  or  maladroit  use  of  the  forceps  nmy,  in  sonw 
cases,  cause  this  accident ;  while  in  occipito-postorioj 
deliveries,  in  some  faoe-pi-esentations,  and  in  thoi 
cases  of  veitex.pre.se ntation  where  there  is  excessive  i 
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flexion  of  the  head,  and  the  saonun  has  a  less  curvature 
than  is  normal,  the  wse  of  the  tbrceps  niay  Ite  al>8olutely 
necessary  to  prevent  laceration, 

Aniesthetic  agents  are  another  important  means  of 
great  value  in  preventing  this  accident.  They  ai*e  indi- 
cated, for  this  purjKJse,  in  four  clashes  of  cases:  1.  In 
that  form  of  ri<3;idity  of  the  pennieuni  depending  upon 
excessive  iiTitability  of  the  muscular  fibres  that  enter 
into  its  composition.  I  liuve  repeatedly  been  struck 
with  the  rapidity  with  which  relaxation  and  dilatation 
of  the  periuiBura,  under  these  cireumstaucf^,  have  fol- 
lowed the  inhalation  of  chloroform.  2.  lu  tlioso  cases 
where  the  daiiger  arises  from  the  violent  and  rapid 
uterine  contractions,  driving  the  head  or  the  shoulders 
through  the  vulva  before  the  periuamm  has  been  suf- 
ficiently expanded.  I  have  frequently,  just  as  the  lalwr 
was  terminating,  pushed  the  chloroform  to  the  extent 
of  carrying  the  patient  into  the  atate  of  profound  anajs- 
thesia,  for  no  other  reason  than  to  protect  the  peri- 
najum.  3.  Paradoxical  as  it  may  appear,  after  what  I 
have  just  said,  an  anflesthetic  is  often  indicated  to  pro- 
tect the  periua>um  in  tedious  labors.  Long-continued 
pressure  of  the  head  may  produce  congestion  and  in- 
flammation of  the  perinieum,  which  not  only  renders  it 
more  unyielding,  but  more  easily  torn.  It  becomes  hot 
and  dry,  and  very  painful,  and  uterine  action  becomes 
ii*regular  and  feeble,  in  consequence  of  this  condition. 
Now,  under  these  circumstances,  I  have  seen  the  inha- 
lation of  chloroform  followed  by  immediate  relaxation 
of  the  periuajum,  and  a  restoration  of  the  normal  moist- 
ure and  temperature  of  the  pai-t^  while  efficient  action 
of  the  utenia  was  at  once  resumed. 

When  the  vulval  orifice  is  excessively  small,  or 
when  the  amount  of  aiHpose  tissue  in  the  perinieum  is 
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too  great  to  admit  of  its  uecessary  expnu«ion,  I  think 
that  our  only  I'esoui'ce  against  tlie  acciilfut  of  laceration 
is  a  small  iucisiou  of  tlio  lateral  supenor  portions  of  tbe 
periiutuni.  An  incised  woun<l  lieals  much  more  rapid- 
ly than  a  lacerated  one.  It  affords  an  oppoi-tunity  for 
election  aa  to  the  point  where  the  lesion  slinll  occur, 
aud  thus  the  obstacles  which  prevent  immediate  ad- 
hceive  union  may  be  more  effectually  guarded  a^oin^it, 
aud  experience  seems  to  jirove  that  au  incision  of 
two  or  three  lines  on  each  side  is  sufficient  to  prevent 
laceration  in  the  median  line,  the  extent  and  result  of 
which  cannot  be  foretold.  So  I  perform  this  opera- 
tion, on  the  ground  that  we  thus  select  the  lesser  to 
prevent  the  greater  evil,  and,  in  several  instances,  I 
have  done  this  with  most  favorable  results  in  all 
respects. 

Dr.  Goodell,  in  the  paper  which  I  have  alluded  to 
before,  suggests  a  new  method  of  managing  tlie  peri- 
nseuni  to  prevent  its  laceration.  I  shall  give  his  sugges- 
tion in  his  own  worJs :  "  "Whenever,  therefore,  it  seems 
proper  to  aid  Nature,  insert  one  or  two  fingers  of  the 
left  hand  into  the  rectum,  the  woman  lying  on  her  left 
side,  with  the  knees  well  di-awn  up  and  sejiarated  by  a 
pillow,  and  honk  up  and  pull  fonvard  the  sphincter  ani 
towanl  the  pubes.  The  thumb  of  the  same  hand  is 
then  to  be  placed  upon  the  fecial  liead,  scrupulously 
avoiding  all  contact  with  the  fourchette.  The  right 
hand  need  not  remain  idle;  it  assists  the  thumb  in 
making  the  head  luig  the  pul>e«,  or  in  retarding  its 
advance  ;  after  a  j)ain,  it  presses  back  the  head  from  tlie 
perina^um,  aud  thus  represses  reflex  uterine  action ;  it 
restrains  the  movements  of  the  woman ;  it  pushes  up 
the  cormgated  scalp,  fut  that  no  folds  shall  remain  be- 
neath the  sharp  etlge  of  the  periuajum  to  increase  the 
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circuuitcrence  of  the  child's  Lead ;  finally,  it  supjiorta 
the  emerging  head  and  body,  causing  thorn  to  describe 
the  curve  of  Canii*."  He  elaiins  (or  thin  method  the 
following  advantages :  "1.  By  pulling  up  the  sphincter 
ani  toward  the  puhes,  not  only  is  Nature  imitated, 
which  always  dilates  the  anal  orifice,  but  the  perinasum 
is  brought  fonvard  without  direct  pivj»f*nre,  and  the  dila- 
tation is  difiiiaed  over  its  entire  euifaa;,  causing  a  cor- 
responding relaxation  of  the  strain  on  the  posterior 
commissure  in  the  line  of  its  raphe.  In  addition,  its 
muscular  fibres  arc  crowded  up  to,  and  consequently 
strengthen  the  line  of  greatest  tension,  just  as  a  pru- 
dent general  hunies  up  reenforcenients  to  the  poiut  of 
attack.  2.  The  same  force  which  dilates  the  sphincter 
ani  compels  the  occiput  to  hug  the  pubcs  and  favoi*8 
extension,  especially  if  the  fingera  in  llie  rectum  Ije 
hooked  over  the  prominences  of  the  tcetal  face,  or  over 
the  chin.  3.  This  aid  is  not  liable  to  sudden  interrup- 
tion, for,  however  restless  the  woman  may  Ije,  the 
thumb  and  fingei-s,  once  well  applied,  follow  her  move- 
ments without  relaxing  theij*  hold.  4.  The  thumb  of 
the  left  hand,  together  with  the  fingers  of  the  right, 
can,  by  direct  pressure  upon  the  presenting  part,  re- 
strain its  too  rapid  advance,  without  exciting  reflex 
uterine  contraction,  5.  The  circulation  of  the  blood  is 
left  free,  the  nei-ves  H.rc  not  benumbed  by  jjressui'e,  and 
the  perinffium  therefore  continues  in  its  normal  condi- 
tion— that  of  a  living,  elastic,  and  sentient  tissue.  6. 
After  the  jiarts  attain  their  maximum  dilatation  at  the 
occipito-bregmatic  circumference  of  the  fretal  head,  it  is, 
in  my  experience,  as  well  as  in  that  of  Sacombe,  the 
rapid  springing  back  of  the  foiu'chette  over  the  project- 
ing nose,  or  the  rapid  expulsion  of  the  shoulders,  that 
often  produces  lacerations.    These  causes  are,  however, 
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well  controlled  hy  my  nietliod,  in  the  former  instance, 
by  merely  pulling  t'orwai-J  the  spliincter  ani  ;  in  the  lat- 
ter, by  adding  the  support  of  the  right  hand  to  the 
emerging  shoulders." 

The  method  suggeated  by  Dr.  Goodell  strikes  me 
aa  emiueutly  sensible,  and  his  i-easoning  in  support  of 
the  plan  is  most  sound  and  forcible.     But  I  have  not 
yet  had  the  opportunity  of  testing  his  views  by  a  suifi* 
cient  number  of  cases  to  speak  -nnth  a  practical  expe- 
rience in  regard  to  its  value.    Aa  my  practice  is  to  de- 
liver the  woman  lying  on  her  back  whenever  dungei 
is  threatened  to  the  perinaeum,  I  should  be  obliged  to 
effect  the  result  by  a  somewhat  different  manipulation, 
but  the  eud  would  be  practiciUly  the  same — that  is,  to 
carry  forward  the  periuaaum  toward  the  pnbes  "by 
hooking  the  fingers  into  the  rectum."    In  one  caso  of 
forceps-delivery,  wliere  the  diiuger  to  the  perinajum  was 
imminent,  I  practically  carried  out  the  suggestions  of 
Dr.  Goodell  by  the  fingers  of  au  assistant,  and  I  wad 
delighted  with   the  result.     It  is  uot  my  piwiuce   to 
speak  of  the  surgical  ti-eatment  of  this  accident,  as  that 
you  will  liave  taught  and  admirably  illustrated  by  my 
solleagues,  Professora  Taylor  and  Lusk. 


LECTURE  IV. 

TOBOMBUS    OF  THE  VULVA  AND   VAGINA. 

Ckse — Froqimic<r  of  occorrenec — C&ium — Duriag  i;esution — Darioj;  Ubor — ^Aftar 
Dellrerf — AnAtomicftl  acatj  of  tho  cxU'l^'mt&tioIl — SjrmptatnB— DutgnoaU — 
FftUlity  to  mother  tihl  child  from  this  cadm— CnuiM  of  doath— Trcatn»OBt 


"Cask  V,*— Margaret  ■,  aged  ninclccD,  New  York,  primi- 
piira.  Labor-paiiu  began  about  VZ  o'clock,  tho  night  of  Jauusxj 
15th,  and  oontiiiued,  witii  oul}'  slight  inteosily,  all  the  next  dajr. 
At  5  p.  u.  (January  16th)  the  bag  of  niitcrs  broke,  and  the  patieat 
was  immediately  sent  to  tho  lying-in  ward. 

^Oa  exanaiaatiott^no  deformity  of  the  pelvis  or  of  the  soft  parts 
was  found  ;  tho  cen"ix  was  soft,  moist,  and  dilatable,  Iho  os  being 
an  inch  and  a  half  in  diameter.  The  vertex  was  presenting  in  the 
left  occipitoanterior  position.  Foetal  heart  heard  on  the  left  side 
bolow  tho  lunbiliciu,  130  per  minute.  At  7.30  r.  M.  the  cervix  was 
ftilly  dilated,  and  the  uterine  pains  continued  good  and  regular. 
In  a  short  time,  the  bend  Jescended  to  the  inferior  strait,  and  re- 
mained there  tilt  11.10  p.  u.  The  woman  seemed  to  suffer  a  good 
deal  of  pain,  and  could  not  be  made  to  bear  down. 

"While  making  an  examination  at  thb  time,  I  noticed  that  tho 
right  labium  mojus  was  more  swollen  tlmii  nt  the  previous  cxami* 
nation,  and  tltat  it  was  rapidly  enlarging.  I  immediately  supposed 
that  I  had  to  deal  with  a  thrombus  of  the  vulva,  iiud  endeavored, 
by  moderate  and  equable  pressure,  and  the  appliciition  of  ice,  to 
prevent  its  increase.  The  patient  says  she  never  noticed  any  tumor 
about  the  vtdra  during  pn^am^,  nor  had  she  received  any  injury 
iu  that  situation. 

.*Keportod  by  Alexanil«r  U.  Groliom,  If.  D.,  hou9e-sarg«on  to  Belleme 
BMpItal 
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"  lu  twoiity  tniiiulesj  tbc  tlirorobus  araa  as  large  as  the  fist,  Um 
mucous  surfu(.*e  being  purple ;  and  the  patient  was  suiTcrin^  in- 
teiiBcly.  The  labor-paius  now  ceased — the  head  beiag  at  the 
iulcrior  strait,  not  yet  having  distcDded  the  periiueiuu.  "WTiiie 
m»kin}>- preparutiuns  to  incise  Ibc  tumor,  its  coverings  brake,  and 
[irofusc  hemorrlingc  of  au  artoriul  character  followed.  The  open- 
ing  at  the  border  of  the  muwus  uicuibrauo  wus  cnhirg-eil  hy  »- 
cisEoD  ;  the  clola  lunicd  out ;  and  the  cavily,  three  inchc-s  iu  depth, 
filled  with  a  pic<cc  of  ice.  Tbc  bead  was  not  far  enoug-h  do\m  to 
make  compressiuu,  and  efForts  to  make  the  labor  advance  were  un- 
availing. The  bcmurrbage  still  eontiiiuiiig,  the  cavity  was  tarn- 
poned  with  pieces  of  sponge  soaked  in  the  liquor  fcrri  pcrsuTpbatis; 
this,  with  firm  compression  made  hy  the  hand,  arrested  the  flow  of 
blood. 

*'An  ounce  of  urine  was  now  drawn  from  tite  bladder,  and,  on 
aosculation,  the  ftetal  heart  was  found  lo  be  pulsating.  Dr.  Oarker 
was  sent  for,  and,  at  twenty  minutes  after  13  o'clock,  the  putjent 
being  under  chloroform,  applied  the  short  forceps.  The  cbilcL 
WBtghing  seven  pounds  and  three-quarters,  was  Ixim  at  half  past 
twelve.  The  placenta  came  away  Jn  a  few  minutes.  The  lietnor- 
rhage  was  now  frightftd — a  perfect  slream  of  bIcXKl,  of  a  bri^bt-red 
color,  (iilling  into  the  vessel  at  the  foot  of  the  bed.  The  oponing 
was  again  onlargetl  by  incision,  and  the  cavity  of  the  ttuxtmbus 
tiglitly  pluggcil  with  pieces  of  cotton,  sosdic^l  in  hq.  ferri  pcrsul- 
plrotis.  The  bleeding  now  censed;  but  the  pulse  hnd  become  ioj- 
perceplible,  and  the  face  was  inlcnselypolc.  Txro  drachms  of  XJ.  Sb 
sol.  morphin?  sulphatiit,  ia  an  ounce  of  whiskey,  were  immedtatciv 
given,  and  repi-atod  in  half  an  hour.  After  the  6rst  dose,  the  ptdse 
was  1(!$,  very  small  and  wealc.  At  3.30  a.  u.,  it  was  120,  and  fuller. 
As  much  becf^a  as  the  patient  would  take  was  given,  and  she  soon 
fell  asleep. 

"At  10  jL  m.,  January  I7th,  there  had  been  no  return  of  the 
hemorrhage.  The  vulra  was  gently  washed  with  warm  water  con- 
taining liq.  sod»  chlorinalo',  great  core  being  taken  not  to  disiorb 
the  large  clot.  The  urine  was  drawn  off,  and  the  parts  were  eor- 
cred  wiih  a  piece  of  lint,  soaked  in  carbolic  acid  and  glycerine  (1  to 
80),  Ordered  the  vagina  to  be  thoroughly  syringed,  several  titnoa 
daily,  with  water  containing  the  liq.  sodiP  chlnrinntw ;  two  grnlns  of 
quinine  and  ono-half  grain  of  opium  every  six  hours;  stimulnntsi 
■nd  a  nutritious  diet 

** January  18ih,  10  A.  v.,  pulse  9:!};  respiration  18;  temporatm^ 
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100°.  The  same  treatment  lo  be  continued.  Tliero  was  no  sloughing 
about  the  wouoJ.  While  washing  the  vulva,  part  of  the  clot  came 
away,  but  there  was  no  bleeding.  At  7  p.  m.,  pulse  130 ;  respiration 
21.  This  afternooD,  a  poultice  was  applied  to  the  *atlva,  and  to- 
night the  patient  passed  her  water.  Her  bowels  are  e«mlined  ;  the 
lochia  are  free. 

^'■January  "Z^th, — The  palie^it  has  steadily  improved,  without  an 
unfarorable  symptom.  Her  Imwcls  were  moved,  several  days  after 
her  conBnement,  with  a  laxative.  The  wound  has  cleaned  off  and 
is  granulating  nicely.  Ordered  iron  and  ijuinine.  The  tumor  has 
now  almost  entirely  sul>stdeii,  with  but  slight  suppuration,  and  no 
sloughing  whatever.  The  purts  have  been  kept  scrupulously  clean 
by  a  wash  of  chlorinated  soda.  All  excoriation,  or  irritation  from 
the  passage  of  urine,  has  been  prevented  by  the  use  of  the  catheter, 
and  by  having  the  parta  covered  with  a  solution  of  carbolic  acid  in 
glyoerino.    Her  recovery  was  rapid  and  complete." 

This  acckleut  is  one  whieli  luay  occur  during  the 
later  periods  of  ge.station,  or  as  a  coraplicatiou  of  labor, 
or  it  may  not  become  manifest  until  after  the  labor  Iia8 
terminated.  It  is  not  of  frequent  oocuiTeuce;  but  you 
may  meet  with  it,  as  I  did,  in  the  very  beginning  of 
your  professional  life.  We  Imve  bad  two  cases  in  tliis 
hospital  within  the  last  two  months.  Johnston  and 
Sinclair  report  seven  cases  dui'ing  tlieir  seven  years' 
service  as  assistant  physicians  in  the  Dublin  Lying-in 
Ilospitol,  two  of  wbich  died.  Scanzoni  met  with  fif- 
teen cases — the  tumor  occun'ing  in  eigbt  cases  before 
the  expnlsion  of  the  child,  six  times  during  the  deliv- 
ery of  the  placenta,  and  once,  in  a  twin  case,  between 
tbe  blrtb  of  the  first  and  second  child.  Death  occniTed 
in  but  one  of  Scanzoni's  cases.  In  a  French  monograph 
on  this  subject,  by  Deneus,  published  in  Paris  in  1830, 
he  gives  sixty-two  cases  of  thrombus  of  the  labia,  oc- 
curring before,  daring,  and  after  labor ;  and,  out  of  this 
numl:icr,  twenty-two  of  the  women  died,  and  twenty- 
one  of  the  children  were  lost     But  Deneux  himself,  in 
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fourteen  years'  practice,  met  witli  but  three  eases ;  and 
the  late  Barou  Dubois  saw  but  three  in  fourteen  tbou- 
eaml  labors.  Two  cases  have  occurred  iu  tlie  practice 
of  my  colleague,  Pi-ofessor  Sayre,  in  one  year ;  and  Pro. 
fessor  Wood  has  seen  one,  in  consultation,  in  the  same 
period. 

During  pregnancy,  the  most  frefjuent  cause  of  this 
accident  is  undoubtedly  some  local  violence ;  but  some 
cases  have  been  i-eported  where  the  thrombus  seems  to 
have  been  brought  on  by  emotional  causes  alone.  The 
pressure  of  the  gravid  uterus  so  interferes  with  the  re- 
turn of  the  veuous  blood,  as  frequently  to  cause  oodema 
of  the  lower  extremities,  and  often  a  varicose  condition 
of  not  only  the  veins  of  the  lower  extremities,  but  ah 
of  the  ^'^llva  and  vagina,  and  of  the  other  parts  con-' 
tained  in  tlie  pelvic  cavity.  But  this  condition  does  not 
seem  to  predispose  especially  to  thrombus,  as,  in  a  very 
large  majority  of  the  coses  of  thrombus,  no  such  antece- 
dent condition  has  been  found. 

During  labor,  this  accident  may  be  generally  re- 
ferred to  the  prolonged  delay  of  the  head  in  the  pelvic 
cavity  from  any  cause  whatever.  When  it  occurs  after 
delivery,  it  is  verj'  obvious  that  the  determining  cause 
of  the  lesion  must  have  beeu  etfective  befoi-e  or  during 
labor. 

Tlie  anatomical  seat  of  this  lesion  is  very  much  more 
frequently  in  the  extended  labia  than  anyAvhere  else,' 
generally  in  one  labium  alone,  l)ut  iu  both  sometimes. 
But  the  effusion  is  often  vaginal — that  is  to  say,  in  the 
pelvic  cavity.  It  is  onlj'  in  very  exceptional  cases  that, 
the  thrombus  occurs  in  both  sides  of  the  vagina  at  the 
eame  time.  Iu  a  thesis  l»y  Perret,  formerly  an  interne 
at  the  MaUniile,  Pai'is,  it  is  stated  that  tlic  most  com* 
mon  variety  of  vaginal  thrombus  is  where  the  tumor  ex- 
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tends  towartl  the  vulva  (strictly  speaking,  a  vnlvo-va- 
ginal  tlirombus),  whicli  occurred  sixteen  times  in  forty- 
three  cases.  Tlie  extension  of  the  tumor  toward  tlie 
abdomen  occurred  seven  times,  while  it  extended  both 
toward  the  vulva  and  the  abdomen  but  three  times  in 
forty-three  cases.  I  should  have  before  remarked  that, 
in  labial  thrombus,  the  effusion  in  some  cases  extends  to 
the  pcriuojum,  cither  penetrnting  the  superficial  cellular 
tissues  of  this  part  in  all  directions,  or  passing  more  pro 
fonndly  to  tlie  iliac  fossa  laterally,  or  posteriorly  to  the 
sacrum,  and  even  to  the  lumbar  region.  So,  also,  in  the 
vaginal  tlirornljus,  the  infiltration  of  blood  may  extend 
to  the  adjacent  parts,  into  the  areolar  tissue  of  the 
broad  ligament,  or  the  sub-peritoneal  areolar  tissue  of 
the  abdomen.  Cazeaux  published  one  cnse  whore  the 
autopsy  i-evealed  this  result ;  and  Pcrret  reports  a  case 
at  the  Maternite^  where,  by  the  post-mortem  examination, 
a  large  sanguineous  tumor  was  found  filling  the  left  lat- 
eml  lialf  of  the  pelvic  cavity,  and  the  infiltration  of 
blood  had  extended  into  the  sub-peritoneal  cellular 
tissue  of  tlie  abdomen. 

Thrombus  of  the  vulva  and  vagina,  being  always  con- 
sequent upon  a  traumatic  lesion,  has  no  prodromic  symp- 
toms ;  but  there  are  svmptoms  which  indicate  the 
presence  of  the  sanguineous  tumor.  The  fonnation  of 
the  tbrombus  is  generally  preceded  by  a  few  moments 
of  very  severe,  acute,  lancinating  pains,  quite  different 
in  character  from  labor-pains.  Those  pains  are  gen- 
erally sented  in  the  vulva  or  vagina,  but  they  are  rarely 
confined  to  these  limits,  radiatiug  often  to  the  legs,  or 
back  to  the  loins.  Deneux  asserts  that  pain  is  never 
absent ;  but  other  authors  have  specially  mentioned 
the  fact  that  in  some  coses  this  symjitoni  1ms  been  af>- 
sent  J  and  in  one  ease,  which  I  saw  in  consultation  with 
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Dr.  Davis,  althougli  the  distention  of  tbe   labia,  waa 
very  groat,  the  patient  absolutely  declared   that  she 
had  suffered  uo  paiu  iu  the  part.    But  all   evidence 
shows  that  such   exemption   Irom    the  characteristic 
pains  is  quite  exceptional.    These  pains  are  due   to 
the  sevei'o    couiprcssiou    of   the    nerves  involved   in 
the  tumefactioa,  ami,  fivm  the  same  cause,  we  have  in 
some  patients  tlie  sensation  of  a  thousand  jiius  pier- 
cing the  internal  pai-ts  of  the  thighs,  or  of  cramps  in 
the  legs.     Every  movement,  especially  of  the  lower  ex- 
treinitie^^,  greatly  aggravates  these  synii)tomH.     Tlj©  for- 
mation of  the  thrombus  takes  place  veiy  rapidly  alter 
these  symptoms  itave  made  their  appem-ance.     When 
the  seat  of  the  thrombus  is  iu  the  vulva,  the  rapidity 
of  tlic  swelling,  and   inspection   of  the  parts,  will  at 
once   clear  up   the   question  as  to  the  natiu^   of  the 
trouble.     But,  when  the  tumefaction  is  within  the  cav- 
ity of  the  pelvis,  a  vaginal  and  rectal  cxaminatiou  bo- 
comes  necessar)%  in  order  to  acquire  a  precise  idea  of 
the  character  of  the  tumor,  its  seat,  and  its  limits. 

No  doubt  the  many  errors  iu  diagnosis  which  we 
read  of  in  practice  must  have  arisen  from  ignorance  of 
the  fact  that  such  an  accident  is  liable  to  occur.  For  it 
would  seem  that  the  characteristic  symptoms  which  I 
have  mentioned,  in  connection  with  a  careful  physical 
examination,  which  at  the  present  day  can  be  made  with 
the  patient  completely  auajsthetizetl,  should  render  the 
diagnosis  of  thrombus  comparatively  easy.  It  can  read- 
ily be  conceived  that  a  small  thrond)us  may  give  rise 
to  no  locjd  symptoms,  and  that  its  existence  may  there- 
fore be  overlookeil.  If  the  tumor  be  intra-pelvic  and 
large,  and  the  examination  be  made  while  the  extravj^. 
sateil  blooil  has  Hlin]»ly  infiltrated  the  cellular  tissue 
and  not  yot  lacerated  it,  the  tumor  will   aeem  hard. 
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feeling  very  much  like  tLe  foetal  head  covered  with  the 
tumefied  scalp.  Perret  assert-^  that  an  exaniinHtlou  of 
all  the  published  cjisca  slio-\vs  thnt  no  example  ex- 
ists in  science  where  the  thi*ombu3  has  been  mistaken 
for  some  part  of  the  fcetus.  But,  within  my  persoual 
observation,  it  was  once  miijtaken  for  the  ftetal  head, 
and,  in  another  case,  for  placenta  previa. 

You  naturally  ask,  how  these  cases  of  thrombus 
end.  The  answer  is,  that,  in  some  case.«,  a  rupture  of 
the  sanguineous  tumor  occui-s,  the  contents  are  dis- 
charged, the  walls  of  the  cyst  adhere,  and  cicatrize 
within  a  few  days — a  week  or  les,«.  In  a  huihU  num- 
ber, the  rupture  produces  a  fatal  hemorrhage.  But  the 
thrombus  may  end  in  I'esolntion,  suppuration,  or  gan- 
gi-ene.  The  most  i-are  termination  is  by  resolutiou,  as 
Pen'ct  found  this  rcstdt  only  four  times  in  forty-foui* 
cases.  It  may,  however,  be  hoped  for,  when  the  tumor 
is  very  small,  and  when  it  is  uuawompanied  by  lacera- 
tion, or  in  which  the  effusion  haa  taken  place  without 
any  severe  injury  of  the  cellular  tissue.  The  tumor 
may  suppurate,  whether  it  bo  ruptured  or  oi>ened  by 
incision,  and  even  in  some  cases  when  its  cyst  remains 
closed.  Tlii-onibus  nmy  also  terminate  in  gangrene; 
and  there  is  decided  danger  of  this  when  the  patient 
is  ex])osed  to  the  endemic  influence  of  septiaemia  or 
of  puerperal  fever. 

The  historical  records  of  this  lesion  would  seem  to 
prove  that  the  i>n:>gno8is  must  be  veiy  unfavorable.  I 
have  already  referred  to  the  monograjdi  of  Deneux,  in 
which  it  is  stated  that  death  resulted  in  twenty-two 
out  of  sixty-two  cases,  and,  in  twenty-one  cases,  the 
child  was  lost.  Blot  hiis  collected  nineteen  oases,  pub- 
lished since  1830,  when  Doneux^a  essay  was  printed, 
,and  in  these  nineteen,  there  Avere  five  deaths.     In  an 


60 


FUERPERAL  DISEASES. 


analyeU  of  forty-tliree  c*i3e3,  by  Perret,  there  'were  sev. 
entecD  deaths,  ami  one  other  pi-obably  terminated  ta- 
tally.  But  I  venture  to  say  that,  nfc  the  present  day, 
the  cause  aud  character  of  the  lesion  are  now  so  much 
better  understood  than  in  former  times,  and  cons^ 
quently  the  appropriate  treatment  ia  so  much  more 
]>romi)tly  adopted,  that  the  ratio  of  fatality  Las  been 
greatly  diminislied.  In  fifteen  cases,  Scanzoni  lost  but 
one,  and  tliis  patient  died  from  puerjieral  tever.  Two 
coses  have  occurred  in  my  wards  this  winter,  both  of 
wliich  recovered.  Tlie  casea  that  I  have  referred  to  as 
occurring  in  the  practice  of  Professor  Sayre,  and  of  Pro- 
fessor  Wood,  recovered.  The  whole  number  of  cases 
that  have  occurred  in  my  service  in  this  hospital  is 
thirteen,  of  whlcli  two  died,  both  from  puerperal  fever, 
M'hich,  at  the  time,  was  endemic  in  the  hospital.  Tu  pri- 
vate and  considtatiou  practice,  I  have  seen  nine  oases, 
and  I  believe  that  every  one  of  these  cases  I'ecovered. 

The  deaths  foUowinc;  thrombus  Imve  been  ascribed 
to  the  following  cAuses :  Hemorrhage,  external  or  in- 
ternal ;  peritonitis;  suppuration,  with  liectic  fever; 
gangrene;  pysemia;  Bepticfeniia ;  and  puerperal  fever. 

In  discus.'^ing  the  treatment  of  this  lesion,  I  sliall 
restrict  my  remarks  to  cases  occurring  duriner  and  after 
labor,  ns  those  which  happen  during  gestation  liardly 
come  within  the  scope  of  my  present  course.  Besides, 
in  Caseaux's  "Midwifery"  you  will  find  the  diiectioi 
given  for  the  management  of  those  cases  belonging, 
the  time  of  gestation,  so  full  and  so  excellent,  that 
should  have  nothing  of  value  to  add.  Neither  shall 
have  any  thing  to  say  in  regard  to  the  prophylaxis 
this  lesion,  for  I  know  of  no  preventive  treatment  ^f  hio] 
would  promise  any  thing  as  a  safeguard  against  thii 
accident. 
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Many  suggestions  have  beea  made,  having  this  ead 
iu  view,  and  particularly  by  those  \vritei*s  who  have 
believed  that  the  accident  is  almost  always  a  consc* 
qnenco  of  varicose  veins.  I  have  already  said  that  this 
belief  seems  to  be  en-oueous.     I  could  give  you  some 

sous  for  the  opinion,  that  a  varicose  condition  of  the 
'blood-vessels  of  the  vulva  and  vagina  is  a  prophylactic 
against  tbiS  accident ;  but  I  shall  wjutent  myi^elt*  with 
saying  that  I  have  seen  many  cases  where  this  con- 
dition has  existed,  and,  in  none  of  them,  was  it  fol- 
lowed by  thrombus  ;  and  that,  iu  all  casea  of  thrombus 
that  I  have  seen,  it  has  not  been  known  that  the  acci- 
dent was  preceded  by  a  varicose  condition  of  the  ves- 
sels involved. 

In  now  detailing  to  you  the  treatment  which  I  shall 
recommend,  where  the  thrombus  is  developed  during 
labor,  I  must  say  to  you  that  you  will  find  other  and 
different  plans  of  treatment  proposed  by  high  authori- 
ties; but  I  shall  give  you  my  reasons  for  the  mode  of 
practice  which  I  suggest,  and  you  must  subsequently 
weigh,  compare,  and  decide  for  yourselves.  It  is  in 
this  way  only  that  you  will  become  good  practitioners, 
and  not  by  accepting  the  simple  dictum  of  any  teacher 
or  writer. 

(1.)  If  the  tbrombal  tumor  be  not  so  large  as  to 
cause  great  pain  by  its  pressure  on  the  adjacent  tissues, 
or  to  interfere  materially  with  the  delivery,  or  if  lacera- 
tion and  escape  of  blood  almost  immediately  follow 
the  development  of  the  tumor,  apply  the  forceps,  and 
deliver  at  onoe.  The  exciting  cause  of  the  accident  is 
the  arrest  of  the  venous  circulation  by  the  mechanical 
pressure  of  the  presenting  part  of  the  foetus.  The 
sooner  the  pressure  is  removed,  the  sooner  will  the 
danger  be  over,  and  the  less  will  be  the  injury  to  the 
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parts.  At  the  momeut  of  thu  ilelivery  of  the  head, 
tliere  is  uaually  an  excessive  flow  of  blood.  Be  pre- 
pared to  meet  this  great  gush  of  hlood  with  compresses 
of  cottou-batting,  saturated  with  the  solutiouof  thepe^■ 
sulJ)hate  of  iron,  which  you  apply  directly  to  the  bleed- 
ing, and  kee])  uj)  pressure  till  the  hemorrhage  stops, 
which  is  usually  in  a  few  moments.  During  this  time, 
watch  that  your  assistant  keeps  up  firm  pressure  on  the 
uterus;  then  deliver  the  placenta  as  soon  jvs  th«  hemor- 
rhage from  the  lacerated  vesBels  is  controlled;  and,  after 
this,  again  apply  your  compresses  with  the  jwrsulphate 
of  iron;  but  pressure  on  the  parts  is  ordinarily  reij^uired 
ouly  for  a  short  time.  Direct  the  nurse  to  watch  vigi- 
lantly lor  some  hours  for  hemorrhage,  aud  give  her 
specific  directions  to  follow  in  case  of  its  recun*ence.  if 
you  find  that  she  has  intelligence  enough  to  trust  her 
wth  such  re^iponsiliility.  If  not,  stay  with  the  jjatieut 
yourself.  Most  authors — I  think  every  one  that  I  have 
consulted — direct  that,  under  the  circumstances  just  de- 
scribed, a  tampon  should  be  applied.  I  must  fyiy,  and 
with  the  strongest  conviction  that  I  am  right,  that  I 
consider  this  dii-ectiou  a  very  bad  one.  In  the  first 
place,  there  is  no  need  of  the  tampon  after  once  an-est- 
ing  the  hemoirhage  by  the  means  that  I  Iiave  de- 
scribed. In  the  next  place,  if  the  vagina  l)e  tamponed, 
you  have  jiressure  upon  the  uretlira  and  the  other 
jjarts,  which  have  just  been  subjected  to  jiressure  and 
contusion,  and  you  have  the  lochial  discharges  retained 
and  decomposing.  Tlie  safety  of  the  patient  requires 
you  to  guard  against  ever)'  possible  danger  of  abscesses, 
sloughing,  and  decomposition,  whether  of  the  lochial 
discharge  or  of  tho  blood  eftiised,  as,  at  tins  time,  the 
system  is  especially  liable  to  septic  poisoning.  Next  to 
hemoirhage,  I  think  the  greatest  danger  in  these 
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IS  from  septicflemia.  Hence,  you  should  freely  use  anti- 
septics. I  was  greatly  struok  with  the  fact  that  our  dis- 
tineriiif-lied  conn  try  man,  Dewees,  who,  in  his  work  on 
"Disoa^ea  of  Females,"  gave  a  very  clear  description 
of  this  class  of  accidents  more  than  a  half-century  since, 
rxecommeuded  pyndigneous  acid  as  au  application  in 
these  cases  of  laceration,  thus  anticipating  the  antiseptic 
treatment  by  carbolic  acid,  which  is  now  so  much  in 
vogue.  We  employed,  In  the  cases  you  have  seeo,  a 
lotion  of  carbolic  acid  and  glycerine,  not  only  as  an 
antiseptic,  but  as  a  means  of  protecting  the  parts  from 
excoriation  by  the  irritating  discharges  of  the  urine  and 
the  lochia. 

It  is  an  impoi-taut  point  in  the  subsequent  dressing 
not  to  detach  the  coagulum  formed  by  the  persulphate. 
This  pi'esents  a  blaclc,  ugly-looking  mass,  which  you  are 
strongly  tempted  to  clear  away,  but  you  must  never 
remove  any  ])art  of  it,  except  such  as  is  completely 
loosened,  for  fear  of  secondary  hemorrhage.  Still  far- 
ther to  guartl  against  this  event,  the  patient  should  not 
be  allowed  to  evacuate  tlie  bladder  spontaneously,  but 
the  catheter  should  be  employed  for  several  days.  In 
the  case  that  you  have  just  seen,  after  the  coagidnm 
had  become  detached,  the  surface  looked  irritated,  a 
poultice  was  applied  for  one  day,  and  healthy  granu- 
lations appeai-ed.  Formerly  these  cases  were  treated 
by  bleeding,  antiphlogistic  medicines,  and  a  spare  diet. 
This  case  has  been  treated  on  directly  opjfosite  princi- 
ples— that  of  restoring  the  exhausted  vital  powers  as 
rapidly  as  possible,  by  opium,  alcohol,  quinine,  iron, 
and  the  most  nutritious  diet. 

(2.)  When  the  tumor  has  attained  such  a  size  as  to 
offer  a  mechanical  obstacle  to  delivery,  incise  at  once, 
remove  all  the  clots  that  have  formed,  and  then  deliver 
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by  tlie  forceps.  The  longer  the  incisioa  is  postpoi 
the  greater  will  be  the  amouut  of  extravasation,  the 
greater  the  dirteutiou  of  the  parts,  and  the  more  exten- 
sive the  laceration  of  their  areolar  tJBHue.  The  su1>se^ 
qneut  management  %vill  be  the  same  as  in  the  comlitiou 
juat  described. 

(3.)  When  the  thrombus  does  not  appear  until 
after  deliveiy,  inciaion  should  not  be  made,  so  long  as 
the  tumor  is  increasing  in  aize ;  or,  in  other  words,  not 
until  after  the  coagulum  is  formed  which  arrests  the 
hemorrhage  by  pressure  on  the  lacerated  vessels.  In 
these  cases,  there  is  no  doubt  that  the  rupture  of  the 
vessels  has  occun-ed  dming  the  labor,  but  the  extrara* 
sation  has  been  prevented  by  the  pressure  of  the  head. 
When  the  ruptured  vessels  are  veiy  small,  the  eftuaiou 
takes  place  slowly,  and  the  tumor  may  not  be  discov^ 
ered  op  even  formed  for  many  houi*8  after  delivei 
Now,  although  in  some  cases  the  tumor  may  be  ai 
sorbcd,  yet,  if  it  be  of  any  considerable  size,  it  seems 
me  that  the  danger  from  suppuration  and  fi'om  8epticn3< 
mia  is  infinitely  greater  tliau  the  danger,  M'ith  the  styp- 
tics we  now  have  at  command,  irom  hemoi-rhage 
lowing  the  incitiion ;  and,  therefore,  the  safe  coui-se  is 
incise  early,  except  when  the  tumor  is  high  up  iu 
pelWc  cavity.  Then,  it  may  be  a  question  to  be  cai 
fiilly  weiglied  and  decided,  after  a  due  consideration 
all  tlie  elements  of  the  case.  I  trust,  gentlemen,  that  yoiT 
will  be  |)repared  for  this  emergency.  Although  some 
what  rai'e,  it  may  occur  to  auy  one  of  you ;  and  whil4 
in  the  past,  it  has  been  attended  Avith  a  fearful  fatalit 
both  to  the  mother  and  child,  I  hope,  in  the  future, 
more  enlightened  practice  may  render  it  less  dangeroi 
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Pir^BPEKAXi  ALBUMlflUBU. 

Cose — la  a  nujorit;  of  cases  of  pucrponil  nlltunhiaria,  Brigbt's  disuse  la  noC 
|)rvBOtit — jfcaning  of  the  tvrm — AlbtuoiDaria  and  unenua  nol  icImUciil — Tho 
albomen  of  thr  urios  In  BriglitV  diftcue  differs  rrtim  tlio  albumen  uf  puerperal 
albominuria — nrannlar  casUi  not  characteristic  of  anj  pcculiur  Icoion  of  the 
UdM^— Caujm  of  puerperal  nlbuminuria — SjtnpttnoB — Effect  on  gestation, 
pnrtttritktn,  itid  pocrperal  fonviilMoenM — rrogiiosis — Traitinent. 


"CAsa  VI.*— Octo!>er  13tli ;  Mftry ,  aged  thirty-three,  inai^ 

ried,  has  had  five  living  children  and  two  miscarriages,  one  at  6ve 
and  the  othpr  at  six  and  »  half  months.  Entered  the  hospital, 
Ootobor  12ih,  pri*gnant  for  the  eighth  time.  Ijnst  menstruated, 
January  35th.  Pfttient  very  feeble.  Pulse  120  when  sitting  up, 
108  when  in  the  recuml>ent  posture.  Face  very  much  swollen, 
and  of  a  leaden  hue.  Both  upper  and  lower  estrenutics  highly 
(edematous,  as  well  as  both  labia,  which  ore  enoriDously  swollen. 
l\>ague  pale  and  Habbj.  Patient  reports  that  she  has  suffered 
constantly  from  headache  for  two  months,  and  began,  at  about 
the  same  time,  to  have  specks  before  her  eyes,  and  'now  her  sight 
is  very  bad;^  *  would  not  know  the  face  of  her  own  daughter.' 
For  scvcnil  weeks,  has  sniTered  much  from  nausea  and  vomiting, 
and,  fur  some  days,  has  been  sick  all  the  time,  and  can  retain  no 
food.  She  is  very  thirsty,  but  rejects  liquids  as  soon  as  she  drinks. 
Says  her  bowcia  are  regular,  but  has  had  no  movement  for  two  days 
beforn  entering  the  hospital.  DoMres  to  pass  water  quit«  often,  but 
nnver  morn  than  a  tablespoonful  at  a  time.  On  atutcultation  with 
Camman*a  stethoscope,  neither  the  sound  of  a  foetal  heart  nor  a  utcr* 
ino  souffle  could  be  heard.     A  catheter  was  passed,  and  three  and 

1  due  reported  hy  tbc  houie-jiliyninan  to  ibo  lying-in  inirds  of  Bcllcme  Uospi 
ttl,  vbo  uoglecteil  to  append  hi*  name  to  the  lepurL 
S 
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n  half  ounces  of  water  wpth  Hrnwn  off.  Specific  gravity  of  tbe 
urine  not  aaceitained,  liiit,  on  applying  heat  and  nitric  noid,  more 
thin  (iiie>haU'  was  coagulat<!d.  Directed  that  all  the  water  she 
fthonlil  pu&s  be  suited  for  cxamiuation.  Ordtiivd  ciji^lit  diy  cupa  to 
be  appUotl  over  cacli  kiducyv  u  sluapism  tu  the  upi^astriuni,  and 
tmc  drachm  uf  pulverized  cotnpouDd  jalap  every  second  hour,  until 
cathartic  action. 

"  Oetoher  iitfi. — No  acticm  from  the  powders,  but  she  bos  bad 
frequent  vomiting  and  constant  miu&ea.  Has  sk'pt  none;  intelli- 
guDCu  very  dull ;  has  nut  passed  water,  nor  felt  any  desire  to.  Pulse 
130,  and  vcry^  feeble.  Examined  by  Profcsaor  Barker,  who  drew 
off,  Ijy  the  catheter,  less  than  om;  oinice  of  water.  Dr.  Barker 
ordereti  on(^L■i^hth  of  a  grain  of  eliiterinin  lo  be  mixed  with  a  little 
butter,  and  tu  be  put  into  the  month  every  linlf-hour  luitil  catharsis 
resulted.  This  was  repealed  five  times,  before  any  effect,  ex- 
cept vomiting,  fftflowe^l.  After  the  sixlh  <!ose,  ehe  liegan  to  have 
very  profuse,  wnierj'  discliarg^es,  number  not  known,  but  probably 
not  lees  limn  twelve  or  fifteen  during  tlie  night;  rHo  slept  well, 
except  tvhen  disturbe^l  by  the  action  of  the  bowels. 

^^Octoftrr  loth. — Patient  says  she  feels  stronger  find  Ix'tter.  Has 
but  littJc  nausea,  and  much  less  headache.  IJas  taken  a  pint  of 
milk  this  morning.    Dr.  Barker  ordered — ■ 

JB ,    Tine,  ferri  chloridi, 
Glycerin  i, 
Syr.  simp.j 

Aq.  pUTBP, 

M.  8.  A  teaspoonful  in  sugar  and  water  every  third  hour. 

"  OcfoA<r  ICM.— PjiUent  possed  a  good  night.  Pulse  108.  Bow- 
els moved  yesterday  four  times— very  watery  discharges.  She  hiis 
ptsaod  six  ounces  of  water,  higldy  albuminous,  eontuiniug  quite  a 
number  uf  hyaline  casts.  She  has  taken  beef-leu  and  two  eggs. 
No  nausea,  and  but  little  headache,  bnt  her  sight  is  not  at  all 
improvcfh  Ijibor  ciime  on  ut  G  \\  ir.  First  stage,  tliree  hours ; 
second  atiige,  half  an  hour.  Kiiplure  of  membranes,  followed  by 
an  enormous  discharge  of  waters.  Clitld,  a  female;  had  evidently 
been  dead  for  some  lime;  weighed  six  and  a  quarter  pounds.  Third 
stage,  fifteen  miiiules.  Plnccnla  very  sraall,  and  fiitty  deg(!neni1ion 
very  markiHl,  as  shown  by  the  microscope.  Patient  did  nut  Iom 
an  ounce  of  blood, 

"Oc/oAfr  17M. — Pulse  108.  Patient  very  comfortable  in  every 
K^pccl.     No  afler-poins,     I^ochia  very  scanty. 
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**  Octoltur  ISth. — Bowels  moved  freely  witlinut  meilirino.  Has 
piwBed,  (luring  twenly-fntir  Untirs,  eigbtocn  ouncfis  of  water,  still 
highly  lUbiirtiiiiouR,  with  nuiocrous  casts.  Patient  sayx  slie  is  Uun- 
grv.  Ordered  to  liavo  all  tlic  I>cof-«oup  and  milk  alteniatcty  that 
r  she  will  take.  The  iron  has  been  coutinued  re^lurly,  except  during 
the  niglit. 

"  October  lath, — Pulse  96.  Breasts  full  and  painful.  Lochia 
stopped.  Has  [xissed  foiiy-four  ounces  of  water;  ulbuniinous  de- 
posit not  mon>  tbnn  onc-eiglith  of  the  bulk,  (^deiua  of  face  nearly 
jgoae]  still  some  oedema  of  the  legs  and  fecft  By  her  request,  a 
child  is  given  her  to  nurse. 

"  October  SiwA. — Patient  able  to  go  up  two  flights  of  stairs  to 
Dr.  Barker's  clinir.  Urine  abundant;  entirt-ly  free  from  casts,  with 
but  a  very  small  proportion  of  albumen.  Patient's  only  trouble 
now  is  her  impaired  vision." 

This  woman,  gentlemen,  has  been  in  the  convalescing 
ward,  and  her  appearance  lias  so  changed  ^sinco  I  last 
saw  her,  one  week  ago,  tliat  I  can  hardly  persuade 
myself  that  she  is  the  same  woman  whose  liitrtory  you 
hiis'e  just  heard  read.  It  is  a  typical  case  ot*  puerperal 
albuminuria,  a  disease  of  wliich  nothing  was  known  in 
medical  science  little  more  than  thirty  years  ago,  but  in 
re;^ird  to  which  eveiy  year  adds  something  to  our 
kuowledge.  We  now  know  it  to  be  one  of  the  most 
frequent  of  all  the  puerjicral  diseases.  It  Is  sometimes 
so  tri%'ial  that  it  ^ves  rise  to  no  distiirbance  of  preg- 
nancy or  parturition,  wliile  iu  other  instjjnces  it  causes 
most  alarming  and  dangerous  symptoms  in  the  preg- 
nant, the  parturient,  and  the  jmcrpfral  woman.  Puer" 
peral  alhuminuna  was  first  observed  and  studied  in 
connection  with  eclampsia,  until  naturally  it  came  to 
pass  that  it  was  regarded  as  essentially  the  cause  of 
these  convulsions.  It  is  fully  understood  now,  by  all 
advanced  men,  that  albuminuria  Las  an  immediate 
bearing  on  a  great  variety  of  jjathological  conditions 
other  than  convulsions — that  it  often  exists,  as  in  the 
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case  before  yoxi,  in  its  ftiUest  development,  witliout 
causing  eonvulaions — that  diuigorous  and  fatal  convul- 
sions may  occur  wbcn  albuminuria  is  M'hoUy  absent — 
and,  still  farther,  that  the  nervous  pertm-batiuns  which 
cause  the  con\'ul8ions  may  also  be  the  cause  of  albu- 
luiuuria,  or  even  that  the  convulaionfl  themselves  may 
be  the  cause  of  albuminuria.  In  the  present  state  of 
science,  albuminuria  is  no  longer  believed  to  be  a 
symptom  of  Kright's  <li8ease8  only.  In  fact,  it  is  prob- 
able that,  in  nineteen  cases  out  of  twenty  of  puerperal 
albuminuiia,  the  structiu'al  lesions  of  the  kidney,  im- 
plied in  the  term  Biiglit's  diseases,  do  not  exist. 

Xow,  let  us  undei-stand  what  is  the  meaning  of  the 
tenns  we  use :  By  albuminuria,  it  is  imjdied  that, 
through  the  nitdium  of  the  kidneys,  the  albumen  is 
filtered  otf  fmiii  the  blcK>d  to  a  greater  or  less  extent, 
and  discharged  fi*oni  the  system  in  the  urine.  Wben 
this  occurs,  it  is  believed,  also,  that  the  kidneys  fail  in 
iH>nie  measure  to  depurate  the  blood  by  eliniimUing 
urea.  Albuminuria  and  uraemia  are  not  ideuti<!al  tenns, 
as  either  condition  may  exist  and  the  other  be  absent ; 
but  I  suppose  that  albuminuria  cannot  be  developed  to 
any  considerable  extent  without  being  accompanied  by 
more  or  les.^  um^nuu. 

Kobin,  in  his  recent  work  on  the  fluids  of  the  body, 
Las  demonstrated  that  urinary  albumen  has  not  the  same 
composition  as  the  albumen  of  tlic  blood,  and  that  tlw 
albumen  of  Briglit's  disease  differs  es-sentially  fi-om  thai 
occuiTing  in  the  temporaiy  albuminima  of  pregnancy,  as 
can  easily  bo  shown  by  its  chemical  reactions.  The  al- 
bumen of  the  urine  in  Bright's  disease,  when  brought  in 
contact  with  the  oxide  of,  copjter,  assumes  a  beaut i ft 
ivddish-violct  color,  and  produces  a  more  or  less  abun^ 
daut  flooculent  black  precipitate,    Now,  the  urinaryi 
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albniuen  of  pi-egiiancy,  when  Briglit's  tliseA!*e  does  not 
exist,  while  it  coagulates  readily  I'vlioat  ami  nitric  aciil, 
does  not  exhibit  any  such  ivaction  with  tlie  oxide  of 
copper.  So,  also,  llobiu  has  demonstrated  that  graunlar 
CABts  are  not  characteristic  of  any  particular  morbid 
rstate  or  pathological  change  of  structure  of  the  kidneys. 

The  question  tben  naturally  arises,  What  are  the 
causes  of  jJuei-peral  albuminuria?  I  regret  to  Hay  that, 
at  present,  we  cannot  ftilly  or  satisfactorily  answer  this 
question.  It  is  an  accepted  fact  tbat,  in  a  large  number 
of  eases,  gestation  develops  a  temporary  albuminuria, 
which  may  disappear  during  or  soou  after  puerperal 
convalescence.  The  jihenomena  pertaining  to  this  con- 
dition are  rarely  manlfe8te<l  before  the  sixth  month  of 
pregnancy.  Statistics  seem  to  prove  that  it  occurs  more 
frequently  in  first  thau  in  subsequent  jiregnancies. 
These  elementary  facts  would  seem  to  make  plausil>le 
the  theory  first  suggested,  many  years  ago,  if  I  am  not 
mistaken, by  Dr,  Cormaek,  that  the  albuminuiia  results 
from  congestion  of  tliH  venous  ciivulatiou  of  the  kid- 
neys,  caused  by  the  pressure  of  the  gravid  utei-us  on  the 
emulgent  veins.  But,  while  there  is  probably  much 
truth  in  this  theory  of  the  mechanical  cause  of  the 
albuminuria,  it  does  not  contain  the  whole  truth ;  and 
it  does  not  even  include  all  of  the  mechanical  causes. 

The  process  of  parturition  sometimes  iuten'upts  the 
venous  circulation  to  such  an  extent  ns  to  produce  a 
temporary  hypeneraia  of  the  kidneys,  and  develop 
albuminuria  which  had  not  existed  during  gestation. 

^n^  ali-o,  in  many  cases,  where  the  most  caivful  and 
repeated  examinations  of  the  urine,  made  during  gesta- 
tion, have  failed  to  detect  albumen,  convulsions  have 
occun-ed  during  laV^or,  and  afterwanl  the  urine  has  been 
found  loaded  with  idbumen.     Here,  it  seems  pixdjable 
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that  the  violent  spasmodic  contraotioDs  of  the  muscles 
of  the  ahilomeu  whidi  atteinl  the  convulsiont',  liave  »o 
interrupted  the  venous  circulation  of  the  kidneys,  as  Ut 
produce  an  iriteiiPir,  though  temporary  con{i;estion. 

But  thiti  condition  may  arise  fivm  causes  altoi^etlier 
distinct  from  any  mechanical  inten*uplIou  of  the  circu- 
lation. Any  of  the  causes  which  jmiduce  active  con- 
geatiou  of  the  kiilueys,  as,  for  example,  a  suilden  cold, 
may  devtloj)  alhuniiuuria.  I  Aviil  mention  n  ob-e  illui$> 
trating  this  ]ioint,  which  I  have  recently  had  in  my 
private  practice.  A  young  laily  of  twenty  became 
pregnant  two  months  after  her  maiTift«:e.  Before  this 
time,  she  had  been  regarded  by  licr  tamily  aa  verj* 
delicate,  but  pregnaucy  seemed  to  make  a  great  chaugc 
in  her  system.  In  seven  months,  she  gained  twenty-four 
pounds  iu  weight,  and  her  general  liealtb  had  never 
been  so  good.  In  visiting  auotlun*  member  of  the  family, 
I  accidentally  eaw  her  at  aliuut  iha  eighth  numtli  of 
gustation,  and,  us  I  was  engaged  to  attend  her  at  the 
time  of  luT  confinement,  I  was  so  struck  by  the  chauge 
of  her  ajtpejirance,  that  I  tiuestioned  her  somewhat 
clo(*ely.  Tlie  only  sym])tom  that  »he  complained  of 
was,  that  she  was  always  "  too  hot,"  and  tliis  was  con- 
stant. Every  function  seemed  io  lie  normal,  but  the 
appearance  of  lier  face  so  impressed  me  that  I  privately 
begged  !ier  mother  to  get  a  quantity  of  her  urin(*  and 
send  it  t<"  me,  which  w;ls  done  a  few  days  afterward. 
Tlie  specimen  M':is  e.vamined  by  Pi'ofes;ti)r  Austin  Fliul 
Jr.,  and  reported  to  he  perfectly  normal.  The  momi] 
after  this  rejiort,  I  was  summoned  t<>  visit  her,  and 
eeived  the-  fulli>wing  history:  The  evening  before, 
waiTU  evening  in  April,  she  had  taken  rather  a  louj 
walk  witli  her  husband ;  when  she  returned,  perspirinj 
quite  freely,  she  went  dii*eetly  to  her  i*oom,  undresses 
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aud  sat  m  Ler  uigbt-dress,  whli  bare  teet,  for  quite 
lialf  an  liour,  hy  an  oj>en  \vin<lt)w.  Her  Inishand  then 
cjinie  into  the  room,  and,  remonstrating  with  lier  fop 
her  imprudence,  pei-suaded  her  to  go  to  bed.  In  the 
night,  she  Avas  awakened  by  a  severe  chill,  which  lasted 
a  long  time,  Ifut  she  again  went  tu  sleep,  and  ilid  not 
awake  until  nearly  eight.  She  then  complained  of  a 
most  intense  headache,  with  nausea;  she  was  exces- 
fiively  nonroup,  fitquently  asserting  that  she  was  dying. 
I  found  her  with  a.  vciy  flushed  face,  conjunctiva  very 
i-ed,  skin  iiot  (teuipenitnre  101"  Fahr.),  pulse  112,  hard, 
bounding,  and,  in  addition  to  the  headache,  she  now 
complained  of  a  dull  pain  in  the  lumbar  r^ion.  As 
she  wad  contMent  that  she  had  passed  no  water  since 
the  afternoon  l(c^f<in%  I  persuaded  Iier  to  make  the  effort 
at  once,  but  she  did  not  succeed  in  j)assing  a  teaspoonfuL 
I  now  bled  her  from  tbe  anu,  taking  away  about  eigh- 
teen ounces,  with  great  relief  to  her  headache.  She  was 
directed  to  remain  in  bed^  well  covered  with  blankets, 
and  to  take  a  bottle  of  tlie  solntiou  of  the  citrate  of 
magnesia.  Any  water  parsed  was  to  be  savcil  for  ex- 
amination. At  my  evening  visit,  I  found  her  free  from 
pain.  At  one  o'clock  she  had  posseil  tour  ounces  of 
verj'  dark,  smoky  urine,  tiilly  one-third  of  which  coagu- 
lated on  apjilying  heat  and  nitric  acid.  The  hixativo 
commenced  to  act  at  four  o'clock,  and  her  bowels  had 
been  freely  moved  three  times.  I  dii-ected  that  large 
pieces  of  Rpnngio-pilinc,  wrung  out  of  hot  water,  should 
bo  kept  over  the  kidneys,  and  that  at  ten  o'clock  she 
was  to  have  ten  grains  of  Tully's  powder  with  twenty 
grains  of  the  bicarbonate  of  potash.  On  the  following 
morning,  in  aniro'cr  to  my  questions,  she  said  that  she 
had  slept  all  night,  and  was  now  perfectly  well.  But 
she  had  passed  no  water  since  my  last  visit.    She  was 
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directed  to  take  a  tahlespoonful  of  the  following  pre- 
Bcription,  in  a  wine-glass  of  water,  every  three  hours,  and 
to  driuk  freely  the  artificial  Vichy  water  when  thirsty. 

3. 


Potass.  cUrat,, 

11 

Syr.  simp., 
Aq.  pune. 
Tine,  digitalis. 

3vij, 

f3JB8. 

M. 

The  subsequent  histon,-  of  this  case  was  to  me  both 
interesting  and  instructive.  The  husband  was  a  yonng 
man  of  fortune  and  leisure,  with  some  pretensions  to 
scientific  dilettanteisni,  and  he  at  once  procured  all  the 
matenals  for  exaniiuini^  the  urine,  and  Dr.  Flint's  little 
book.  At  every  visit,  from  this  time  imtil  the  per- 
fect recovery  of  his  wife,  1  was  sho^^Ti  by  him  a  test- 
tube,  with  the  result  of  the  examinatiou  of  the  "water 
last  passed.  In  the  twenty-foui-  hours  folh)wiiig  the 
nse  of  the  prescription  I  have  given,  she  passed  twenty- 
eight  ounces  of  water,  specific  gravity  1023,  nearly  one- 
fourth  coagidated,  Fi-oni  this  time,  the  quantity  and 
character  of  the  urine  constantly  impi-oved,  and,  on  the 
ninth  day  alter  the  attack,  hardly  a  trace  of  albumen 
could  be  discovered.  Laljor  came  on  somewhat  prema^ 
turely,  on  the  seventeenth  day  after  the  attack.  It  was 
severe,  lasting  ten  hours,  when  I  delivered  her  by  thei 
forceps  of  a  Itoy  weighing  eleven  and  a  half  pounds. 
Ten  hours  after  the  labor,  the  water  contained  albu- 
men, al)out  one-eighth  coagulating.  On  the  second 
day,  there  was  hardly  a  traoo  of  nlbumen.  Lacta- 
tion was  established,  with  considerable  febrile  disturb- 
ance, as  she  had  small,  retnicted  nipples,  while  the 
breasts  were  ex'cessivoly  swollen  and  ])a!iifu1.  On  thei 
fourth  and  fifth  days  after  delivery,  albumen  was  very 
abundant,  nearly  as  much  so  as  at  the  time  of  hei 
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first  attack ;  but,  ou  the  eightli  day,  not  a  trace  could 
be  found ;  and,  from  this  time,  slie  convalesced  rapidly. 

I  think  that  this  case  illustrates  hou'  albuminuria, 
to  which  the  system  vrtm  predisposed  by  pregTiancy, 
was  first  developed  by  cold,  subsequently  reproduced 
by  labor,  and,  afterward,  by  febrile  excitement  from 
lacfation.  llervieux,  physician  to  the  Jifafernife  Hos- 
pital, of  Palis,  iu  hi3  recent  great  work  "  Ou  Puerpe- 
ral Diseases,"  seems  to  regard  puerperal  albuminuria 
as  mainly  caused  by  what  he  calk  "puerperal  poi- 
son,"  and  na  anaU\troua  to  the  albuniiniuia  which 
occurs  from  the  scarlatinal  pois</n.  Hereafter,  I  shall 
discuss  more  fully  the  views  of  Hervieux  in  i*egard  to 
this  puerperal  poison,  but  at  present  I  shall  only  say 
that  he  seems  to  me  to  give  undue  prominence  to  this 
as  a  cause.  But  clinical  observation  has  amply  demon- 
strated that  convulsions,  the  vai*ions  phlegmasia^  inci- 
dent to  the  puerperal  condition,  the  pysemic  diathe- 
sis, septic  absoi-ption,  and  puerperal  fever,  or  any  of 
these  causes,  may  develop  albuminuria,  where  it  has 
before  either  been  latent  or  has  not  existed  at  all. 
In  practice,  I  have  often  been  led  to  suspect  that  the 
presence  of  albumen  in  the  urine  has  b>een  regai*de<l  as 
a  cause  of  the  pathological  phenomena,  when  in  reality 
it  was  only  an  effect.  Albumen  iu  the  urine  is  not  the 
disease,  but  it  is  the  aggregation  of  syinptomB,  of  which 
this  is  one,  that  constitutes  the  disease  that  we  call  al- 
bum iuui-ia. 

The  symptoms  may  be  classified  with  reference  to 
the  nervous,  the  vascular,  and  the  nutritive  systems : 

(I.)  The  raost  frequent  and  constant  of  the  nervous 
Byraptoms  is,  perhajis,  headache.  When  j>ersistent,  in 
the  latter  montlis  of  gestation,  I  think  this  should  al- 
ways be  regarde<l  as  very  significant,  and  particularly 
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BO  when  it  is  associated  witli  insomnia,  inipau*ed  \ 
hesitation  or  einbniTjii^snient  in  vocal  uttorance,  and 
great  nervous  irritability.  Deliriurii,  opma,  ]>araly8i8 
of  special  m'lxes,  hemiplegia,  and  convulsions,  are  the 
full  rnlmtnation  of  the  nervons  flisturbanceB  canned 
by  nlbimiiimria.  ^i 

(2.)  The  most  pi-omiueut  .symptom  referable  to  ivM 
VBHcular  system  is  cedenia  of  the  face  and  of  tlie  upper 
and  Icjwcr  extremities.     Tins  a-dema  is  n(»t   alwnys 
J  resent,  even  in  rei-y  severe  cases  of  albuminuria,  b 
it  in  Hnmetiniefl  obsened  in  the  face  in  tlie  niomi 
after  the  woman  has  passed  some  hours  in  the  recum- 
bent [KiMtmt',  and  entircdy  disappears  during  the 
CEtletiia,  coiiiiiied  to  tlie  lower  extremities,  is  not  a  d'lai 
ixmtio  Hyniplfim  of  much  value,  as  this  may  siuiply  indi- 
liute  obstniction  of  the  abdominal  venous  circulation 
caust^l  by  the  pressure  of  the  gra^ad  uterus.    General 
MtitiMtirt'fi  U  not  very  uncommon,  ajid,  in  some  cases,  the 
whole  areolar  tiwue  seems  to  be  infiltrated.     In   one 
woman,  in  my  seiTice  in  this  hospital,  this  fiympt<inj 
r;ri«tcd  to  n  most  exaggerated  degree,  so  that,  on  the 
Hide  on  whieh  she  lay,  the  neck,  the  Tireast,  and,  in  fact, 
the  whole  Hide,  were  pntl'ed  out  to  an  cnonnous  extent. 

(i\.)  Gastric  iriitability  is  important,  when  R^go- 
v\uU)*\  Mi(h  the  otlier  symptoms  n»entioned.  \\Tjeii 
albnniliiiiriu  ii*  of  some  weeks*  duration,  the  iipi>etito 
U  f^onerully  loj*t,  and  tliere  freipiently  are  nausea  and 
Vornilin^.  Hoiiii-timcM  theiv  is  (distinute  constipation, 
whih',  hi  tilhrr  cano^,  there  is  a  tendency  to  diarrhwn. 

Tlin  tnltiii  is  vuriable  in  quantity,  being  sometiiuea 
biRH  iind  Hfinietimes  more  than  is  nonnal.  llie  speciiio 
iXravliy  utUdlly  bcfirs  a  ceHain  ratio  to  the  quautity, 
uimI  ruMK**<*i  i'>  didrrtMit  cases,  from  1010  to  h>2iy.  J 
Hindi  refer  (o  othor  HymplAims  in  speaking  of  the  effects 
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of  albuminuria  on  gestation,  parturition,  and  tlie  puer- 
peral state. 

I  j^liall  fii*Ht  allu<le  to  its  effects  on  ge«tatiou.  The 
fact  has  been  established  by  numerous  observers,  that 
abortion  and  pivmatiue  labor  are  peculiarly  liable  to 
occui"  when  the  maternal  system  is  suffering  fi-oni  albu- 
minuria, and  it  can  be  readily  conceived  that  the  vitality 
of  the  ovum  must  be  more  or  less  impaired  so  long  an  it 
is  nourlshwl  by  blood  imiK)verished  by  albumiuuria,  or 
jioisoued  by  urea.  In  several  instauoes,  I  have  kno\vu 
this  to  l)e  the  apparent  and  pinbable  cause  of  repeated 
abortions,  or  the  premature  deliver)'  of  a  dead  tbc-tus. 
One  of  my  patients,  who  never  gave  birth  to  a  living 
child,  was  |)i*eraaturely  delivered  of  four  dead  eliildreu. 
In  licr  third  jregnancy,  slie  came  imder  my  care  at  the 
sixth  month,  on'  account  of  the  symptoms  characteristic 
of  albuminuria,  and  a  foetus,  Avhich  had  evidently  been 
dead  for  some  days,  was  expelled,  just  after  the  seventh 
mouth  of  pregnancy  had  commenced.  The  symptoms 
of  al!)uminuria  rapidly  dLsajjpcared,  and  she  apparently 
quite  recovered  her  health,  until  she  became  pregnant 
for  the  fourth  time,  when  the  symptoms  reappeared  at 
the  l>egiuning  of  thu  fifth  month.  As  I  ^vas  just  leav- 
ing town  to  j>ass  the  summer  in  Europe,  I  placed  her 
under  the  care  of  my  friend  iiud  colleague,  tlie  late  Pro- 
fessor George  T.  Elliot,  and  from  liim  I  learned  that  she 
sufferetl  greatly  from  irritability  of  the  Btoraach,  per- 
sistent and  intense  headache,  cedema,  anaMuia,  and 
amaurosis,  until  the  sixth  month,  M'hen  she  expelled  a 
putrid  fcetus.  She  died  of  phthisis  eighteen  monthp 
after  this,  and  it  is  worthy  of  remnrk  that  some  months 
before  her  death  the  albumen  disrti»i>eared  from  the 
urine,  her  sight  was  i*f;storetl,  and  ylie  was  entirely  free 
from  gftMric  irritability,  oedema,  antl  headache. 
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Another  of  my  patients  was  preinatui'ely  confined 
^vith  three  dead  cliildren.  I  first  saw  her  on  the  fif- 
teenth of  September,  1861,  when  she  found,  on  rising 
in  the  morning,  that  she  was  quite  dea^  and  that  she 
had  great  difficulty  in  articulation.  The  face  was  very 
oedematous,  and  for  some  days  slie  had  been  suffer- 
injr  from  severe  headache.  On  the  24th  of  Octo- 
ber,  she  was  delivered  of  a  dead,  hydrocephalic  child. 
A  few  weeks  after  her  accouchement,  the  deafness  and 
difficulty  in  articulation  entirely  disappeared,  and,  two 
months  after,  I  sent  a  quantity  of  her  urine  to  Dr. 
Flint,  Jr.,  for  examination,  who  found  it  quite  normaL 
In  the  first  volume  of  "  Transactions  of  the  London  Ob- 
stetrical Society,"  there  is  a  report  of  a  case  by  Dr. 
Tyler  Smith,  in  wliieh  abortion,  vdih  albuminuria  and 
convulsions,  had  occurred  in  six  successive  pregnancies. 

It  is  unnecessary  for  me  to  multiply  illustrations  of 
a  fact  which  has  been  so  often  obsen'ed.  I  shall  only 
add  that,  in  some  cases  reported  by  Ilervieux  and 
others,  the  albuminuna  seems  to  have  been  the  pre- 
disposing cause  of  a  partial  separation  of  the  placenta, 
hemon'hage,  and  pi'emature  labor.  It  should  also  not 
be  fori:;otten  that  the  damper  to  foetnl  life  fi-om  this 
source  is  not  confined  to  the  period  of  gestation.  The 
labor  may  be  complicated  with  convulsions  in  the 
mother,  wliich  arc  very  fatal  to  the  child. 

I  shall  not  detaiu  you  now  with  a  discussion  of  all 
the  effects  of  albuminuria  upon  jnierperal  convalescence, 
Imt  I  will  say  here  that  it  must  be  obvious,  that  the 
system  which  has  boon  impaired  for  some  weeks  by 
this  condition  must  bo  specially  liable  to  the  various 
puerperal  ])hU'gmasi;c,  and  i>articularly  susceptil>le  to 
morbific  influences  of  an  endemic  or  epidemic  charac- 
ter.    Tlicn,  again,  you  ]^u;^t  remember  tliat  the  various 
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puerpei-al  diseases  frequently  develop  albuminuria,  wLeii 
it  Lad  not  previously  existed. 

Any  attempt  at  formal  statements  with  r^ard  to 
prognosis  iu  albuminmia  would  be  but  a  reiteratiou, 
in  other  tenus,  of  ideas  that  I  have  already  expressed. 
You  have  observed  that  the  gi-eatest  anxiety  which 
the  patient  before  you  manifests,  is  with  rctercncc  to 
the  recovery  of  her  sight ;  and  you  will  naturally  ask, 
"^Miat  encouragement  am  I  wairanted  in  giving  her?" 
Although  but  few  coses  have  been  pubUshed  of  recov- 
eiy  of  the  sight,  wheu  seriously  impaired  as  a  result 
of  ])uerperal  albuminuria,  yet  I  have  seen  several  where 
it  has  been  complete.  I  have  already  mentioned  one. 
In  another  patient,  who  hod  the  characteristic  sjrmp- 
toms  of  albumiuuria  in  the  eighth  month  of  her  preg- 
nancy, vision  was  imjiaii-ed  to  such  a  degn^e  that  she 
she  could  barely  distinguish  the  outline  of  objects  when 
placed  iu  a  sti-oug  light.  She  had  one  convtilsion  pre- 
vious to  her  labor,  and  five  after  the  birth  of  the  child. 
Her  convalescence  was  rapid ;  the  albumen  disappeared 
from  the  urine,  and  her  recovery  was  jjerfect  iu  every 
respect,  except  her  sight.  1  repeatedly  urged  lier  to 
consult  some  one  of  our  eminent  oculists.  Thi'ee 
months  after  her  accouchement,  her  husband  determined 
to  take  lier  to  Berlin  to  consult  Vou  Graefe.  On  the 
voyage  out,  her  sight  manifestly  improved,  and,  while 
iu  England,  the  improvement  was  so  rapid  that  they 
deemed  it  unnecessary  to  consult  any  oculist,  and  she 
returaed,  after  eight  months'  absence,  with  the  sight 
perfectly  restoretl.  Three  years  after,  she  again  be- 
came pregnant,  and,  in  the  last  months  of  gestation, 
there  were  some  symptoms  of  albuminuria,  and  some 
impairment  of  vision,  but,  in  other  respects,  the  preg- 
nancy and  labor  were  uormal.     I  have  attended  her  in 


78 


PPEBPERAL  DISEASES. 


three  sabseqnent  prt^ancies,  without  any  recurrence 
of  tlie  symptoms  of  albuminuria. 

In  a  di^'assion  of  tlus  ■•ubject  before  the  Xew  York 
Acaclemy  of  Metlicine,  our  distiuguished  oculist,  Dr, 
K"oyes,  stated  that  a  colored  woman  came  under  his  ol>. 
servation,  "  who  hml  con\TilsioDs  thrte  or  four  Ave^ka 
prior  to  delivery,  and  htr  ^ight  hail  been  impaired  for 
two  raontha,  during  which  time  the  retina  presented 
the  characteristic  appearances  of  fatty  degeneration. 
She  so  far  recovered  that,  after  a  period  of  ten  monthsy 
she  was  able  to  read  fine  print.  She  afterward  became 
pregnant,  and  mi^>arried  at  the  end  of  the  ^ixth  month ; 
andj  although  $he  had  convulsions  at  that  time,  there 
was  no  increase  of  the  eye-trouhle." 

A  most  striking  case  is  reported  in  the  July  nnm- 
l>er,  1862,  of  the  -If/wr/Win  Journal  of  the  Medical  Set- 
ettoeSj  by  Dr.  Foui^geaud,  of  San  Francisco,  Califoi 
The  jtatient  had  had  several  miscarriages,  and  two  liv- 
ing ohiUlren^  who  were  bom  before  the  eighth  monti 
Dr.  Foui-geaud  first  eaw  her  a  vreek  Ix-fon-  lal»or  came 
on,  S<.'pteml>er  24,  18G1.  **Her  face  was  then  oedem.-i- 
tiius,  ami  she  complained  of  luss  of  sight,  so  that  nhe 
was  unable  to  re«<l  printe<l  matter,  or  to  distinguish 
ptM'WiinH  a  few  tv^t  fnnn  her."  She  was  delivere<l,Octo- 
Iht  I  ft,  "of  a  seven-months'  child,  which  had  been 
tb^ftdi  to  nil  n])iK>Araoces,  for  three  or  ibur  days."  Her 
labor  ^Mkiwvd  iifl"  without  ctmvulsions,  which  immi 
l>r,  Koui^i'iiud  atlributcs  to  the  propliylnrtic  treatnu 
tthdi'i'  >vbli'h  phi<  hud  Ir-cq  placed  for  a  week,  and 
\%\\s<>  M»n  iif  oliliHttftirni  iluring  the  labor.  On  the  moi 
tl^  idlvr,  till*  ihK*tor  found  his  j^atient  paraph 
IV  »»olor  pi»\\prof  both  legs  was  entirely  lost, 
*  '  *  '■  .^  but  partially  imjwired.  There  was  p*;,^ 
^.,..-.-..  ^Uiiiwtum  and  spbinctera,  with  iuvoluniatyj 
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diseliarge  of  the  fieces,  paralysis  of  the  blmUier  with 
retention  of  the  urine,  amaiirosi8,  the  eyesiglit  heing 
almost  entirely  r^one."  On  the  22d  of  Novenibor,  the 
doctor  reports  that  the  oedema  liad  diMppoaretl,  and 
the  paralysis  of  the  legs  was  considerably  diminished, 
ami  she  had  so  far  recovered  her  sight  as  to  be  able  to 
read.  I  haw  this  lady  at  the  S[eti*opolitan  Hotel  in 
this  city,  in  November,  1802,  with  my  triend  I)r.  Fes- 
sendeu  N.  Otiy,  under  whose  pi-ofessional  care  she  then 
was ;  and,  so  far  as  her  sight  was  concerned,  the  recov- 
ery remained  as  complete  as  reported  by  Dr.  FourgeautL 

It  seeins  to  me,  therefore,  to  be  the  duty  of  the  phy- 
sician, iin<ler  these  circumstances,  as  in  all  cases  where 
there  is  paralysis  or  paresis  of  special  nerves  fi*om  a 
reflex  cause,  when  this  reflex  cause  has  not  ju'oduced  a 
centric  lesion,  to  give  his  patient  the  fiill  l>enefit  of  u 
confident  liope  of  restoration. 

I  shall  add  a  few  remarks  with  reference  to  the 
ti*eatmcnt  of  albuminuna  in  each  of  the  tlu'ee  periods, 
pregnancy,  parturition,  and  the  puerperal  state. 

During  pregnancy,  the  indications  fi»m  this  condi- 
tion are : 

(1.)  To  relieve  the  hypera;mic  or  congested  kidneys 
by  the  use  of  la.xative3,  especially  those  which  produce 
a  hydragogue  action,  such  as  the  bitarti-ate  of  potash, 
the  compound  powder  of  jalap,  or  the  citrate  of  mag- 
nesia.  These  agents  act  on  the  mucous  membrane  of 
the  intestinal  canal  in  abstracting  by  exosmosis  serum 
fi'om  the  blood,  while  they  do  not  diminish  it«  oorjms 
cles.  In  this  way  they  take  off  part  of  the  load  which 
is  imposed  upon  the  kidneys.  In  conjunction  with 
these  laxatives,  when  the  renal  secretion  is  defective, 
we  may  use,  both  with  safety  aud  advantage,  such  diu- 
retics as  the  acetate  or  the  citrate  of  potash,  assisted  by 
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(lip'f.ttj''  \n  small  ilosca,  but  not  long  continued.  Tho 
artitioial  Vk1\v  aiul  Sflt;it?r  waters  may  be  drunk  freely, 
sind  *xv  oft*u  very  gnitetul  to  patients,  and  decidedly 
nfMl  a*  diuretics.  AVbeu  tbe  attack  is  acute,  and 
lli«v  i#  i^u  or  toudonieas  over  tbe  kidneys,  witb  a  se- 
?««*i^^  *^  ^**»b'  *  *""*^^  quantity  of  flinoky  uriue,  dry  or 
iMl  vHi|w  otor  (bo  hinibar  region  often  give  relief,  and 
i^H^nvw**  llu*  ^iuanti»y  and  change  tbe  cbaracter  of  tbe 
Mftwv  WK-Mi  Albuminuria  is  associated  witb  pletboro, 
1^  HumiUwiwl  l»y  persistent  redness  of  tbe  face,  in- 
l,^.iLm  *tt*  \iw  coii,junctiva,  bot  skin,  lancinating  puius 
(  u  avi,  rtiul  ft  bard,  labored  pnlae,  denoting  arterial 

|VHMii*H(  I  MIX  convinced  tbat  tbe  uhq  of  tbe  remedies 
|h((t  I  lu*^"  J'l^t-  H)»okcn  of  shouki  be  preceded  hy  a 
J  ^  '  u'lio  vrnei+ection.  The  {|uautity  to  bo  ab- 
,1  fur  tliit*  pur|)08e  must  l)e  a  question  of  judg- 
moni|  io  I"'  di'trrrnined  by  tbe  special  indications  and 
i\\t^  UtMUodialo  I'rt'eotrt  produced,  but  I  sliould  say,  in 
u^*m«ud  lo»'m«,  tltid   it  wouhl  pmbably  be  ftom  ten  to 

{"iA  *l\>  pivvniit  the  impoveri.shment  of  tbe  blood 
\\\M\  \vn\i\\n  iV'iii  albuminuria.  The  statement  of 
lltU  bidU****!*'**  *'»">'  f***^''"  *^  conflict  with  the  re- 
MintU  (lu»l  I  1*'*^'**  J"^^  made  relative  to  venesection. 
Ilui  ,i  llHit'  ivlW<*ti"ii  will  convince  you  tbat  tbe  two 
Miumuv  ividly  not  antagonistic.  Cazeaox  and 
oHu'l*  ti«vt'  lihowii  (hnt  chU>ro-an8emia  is  a  very  com- 
MHiU  o«»ntlltl"H  In  pn»rtnnncy.  In  puerperal  albuminu- 
,h  ■■■■■■  •ih»'M  l'«^"  ity'bii-mia,  and  a  kind  of  serous 
,  ,  (II  ^sldi'li  llti'ii)  in  absolutely  an  excess  in  tbo 
uU»U^*i*.V  i*f  UU»l  \vlileh  canffCH  great  disturbance  of 
m  (vliHllnllMU,  HMtl  loeal  congeHtions.  I  am  disijoaed 
i  (  ';  ■^;^|  (li,.  (-^iiihI  rongiwtions  from  this  constita* 
^^. ,^  .>  .oti  abm'Udoly  tho  pivdisposiug  cause  of 
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many  cases  of  puerjwral  albuminima.  At  any  rate,  it 
is  often  found  to  be  good  practice  to  diminish  the  se- 
rum, and  to  inci'ea.stj  the  relative  proportion  of  hema- 
tosine.  So,  after  tlie  use  of  the  measures  which  I  have 
just  mentioned,  you  will  fi-eijuently  find  it  of  great 
service  to  your  patients  to  give  them  iron,  and  the 
best  preparation  for  this  piu-poae  is,  probably,  the  tinc- 
ture of  the  chloride.  It  is  not  only  useful  in  improving 
the  condition  of  the  blood,  but  it  un(|uestionably  ex- 
erts an  influence  as  a  diuretic, 

(3.)  To  prevent  tlio  uervou»  disturbances  which  ter- 
minate in  paralysis,  or  often  culminate  in  oonvulyiona 
This  implies  care  in  preventiu<^  all  emotional  excite- 
ment, or  in  overtaxing  the  physical  powers  in  every 
way,  either  by  violent  exercise  or  by  household  duties, 
a  close  attention  to  the  digestive  organs,  and  espe- 
cially to  guard  against  constipation.  I  am  inclined, 
also,  to  think  that  the  necessity  for  good  ventilation 
and  the  free  circulation  of  pure  air  in  the  sleeping- 
apartment  is  not  sufliciently  appreciate<L 

But,  in  spite  of  all  these  measures,  and  of  eveiy 
other  resource  at  our  command,  these  nervous  dUturlj- 
ances  will  continue,  in  some  cases  to  such  a  degree  as 
to  dangerously  impeiil  the  life  of  both  mother  and 
chihl.  There,  then,  remains  only  one  thing  to  do,  and 
that  is — 

(4.)  To  induce  pi*emature  labor.  The  propriety  of 
this  measure  has  been  much  discussed,  and  I  suppose 
that  professional  sentiment  is  still  not  unanimous  on 
this  point.  I  shall  not  enter  upon  any  elaborate  argu- 
ment in  defense  of  my  views,  but  I  have  no  hesitation, 
whenever  the  symptoms  ii*om  albuminuria  are  of  so 
gi'ave  a  character  that  there  is  every  probability  that 
their  continuance  ^\*ill  result  in  the  death  of  the  mother, 
6 
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in  advising  and  urging  tlmt  labor  should  be  brougM 
on.     I  feel  well  assured  tlint  I  have  seen  a  number  of 
valuable  lives  thus  saved,  which  otherwise  would  inev- 
itably have  been  lost.     1  have  never  regretted  giving 
this  advice.     The  ouly  regret  that  I  have  ever  bad  on 
this  subject  has  ai'isen  when  such  action  has  been  too 
long   postponed   by   baseless   hojies   on   the   part    of 
those  with  whom  I  have  been  associated.    The  ques- 
tion is  a  much  more  difficult  one,  when  it  tums  upon 
the  propriety  of  the  measure,  solely  for  the  purpose  of 
saving  the  life  of  the  child.    But,  even  in  this  case,  if 
there  be  n  probability  of  accomplishing  such  a  result,  I 
hold  it  to  be  a  duty.    The  success  or  non-success  of  the 
measure  has  nothing  to  do  with  the  moral  of  the  ques- 
tion. 

I  shall  only  add  that  such  a  measure  as  this  should 
only  be  adopted  after  consultation,  as  it  might  be  most 

man,  and  particularly  for   a 


hazardous  for  any  one 
young  mau,  to  assume 


alone  such  a  responsibility. 


LECTimE  VI 


PrEnpKRAL    OONVDLSTONS. 

OliO  Syniptoon  cliAniuti-rixitig  ihc  convulsive  jmroiTem* — Prodromic  sjiupturas-^ 
Sometltoes  entirelv  absent — Cb5«  v(  tltc  kind  occurring  eoinc  hours  Kfter  labor 
'— lIc«dacho  tlio  owat  froqiicul  procurearj'  symptom — linpnirod  risioD  tlie  toMt 
sij^ificjint — (fdotoa — Sjni^ioms  which  iiidicato  tlut  nn  ntlMk  U  iiDinlMnt— 
Intlucnco  of  coDTiilBions  or  gestalion,  parluritiuu  aud  pocrpcnil  conraksccnoe 
— ('oi»|)CU-ative  fsUlllv  Wfvrt*  und  duiim;  lulwr,  wnd  iidur  lU-livcrj — SYtvptoiD* 
on  which  to  bi^e  the  progitoMs — Cospof  rpcovotyfrom  pnjfound  and  prolongod 
coma — Ca8»  of  nwovcry,  and  eventual  recover)-  from  iivntlplreiu — Recovery 
from  conralsloDa,  with  porrooocot  ■phuia  remaining. 


"  Casb  VII.' — UriJffft  D ,  Irish,  priuiipam.    Adiuittcd  into 

B<:]Ievue  Hospiiul  two  tuonllis  ago,ueur  tbe  seventli  month  of  pre^ 
uaiicy ;  lubiu,  vuUu,  auil  lower  c3Ltrciuitic:j  so  much  swollco  as  to 
pit  upon  pressure.  Frontal  headacho  and  pain  in  lumber  region 
on  first  adniisinion,  but  all  these  symptoms  snon  disappeared.  Nei- 
ther albumen  nor  cants  found  in  the  urine  previous  to  ber  conGne- 
mcnt,  aUbougb  several  exuniinatinns  were  made.  On  the  after- 
noon of  September  ICtli,  tlic  patient  was  FiKldenly  seized  with  a 
couvu]sion,  characterized  by  ail  the  usual  plie-iiotnena,  lasting  five 
minutes,  and  leaving  ber  in  a  semi-comatose  condition.  A  more 
protmctetl  convulsion  followed  about  twenty  minutes  later.  Dry 
Dups  were  applied  to  the  loins,  nnd  three  drops  of  croton-oil  placed 
upon  the  tongiie;  chloroform  was  then  8dniini5tere<l  freely,  and 
continued  whenever  conmlstous  were  threatened,  until  the  labor 
ended.  As,  after  a  proper  interval,  tbe  croton-oil  did  not  act,  an 
enema  of  an  ounce  of  castor-oil  with  three  drops  of  crolon-oil,  nnd  a 
pint  of  waim  water,  was  Ibeu  given,  which  moved  the  boivels  freely 

'  Com  reported  by  R.  A.  Vance,  M.  D.,  booH-pbysiciiQ  to  Bellcrue 
Bbspital. 
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in  ubout   ten  tninutcs.    At  7  r,  Ji.,  three  con^iilsions  occurred 
in  rapid  succession.     During  tlic  intervals  between  them,  the  pa- 
ticut  was  scuii-comatoite,  with  pupils  uiarkedly  contracted.     After 
this,  tJiere  wns  no  rectirrcnci>  of  the  con\-uI»ion8  until  4  p.  m,  of  the 
1 7th,  wlien  three  occurred  in  nipid  sutxiession.     A  few  momenta 
fore  this  attack,  iliere  were  some  manifestations  of  uterine  com 
tions  for  the  first  timcj  and  the  cervix  was  now  beginning  to  di] 
There  was  now  an  intermission  of  the  convulsions  (the  patient  tnod- 
cralely  taking  chlorofonn  when  there  were  any  threatening:  s_j*mp- 
toms,  and  wlienever  there  were  uterine  contractions)  until  3  A.  sl, 
of  ihc  18t[),  when  three  more  occurred,  and,  ten  minutes  after  the 
last,  the  child  was  suddenly  expelled  alive.    Thv  placenta  soon  came 
away;  the  uterus  contracted  well, and  there  was  little  hemorrLagc 
The  mother  had  three  codvuImohs  soon  after  deliver}';  as  there  had 
been  M-iircely  any  secretion  of  unne  for  the  past  twenty-four  lioun, 
and  the  patient  romained  unconscious,  dry  cups  were  applied  bv<*r 
the  kidneys.    Soon  after  their  appHcation,  she  became  conscious,  and 
Was  able  to  swallow.     Two  drachms  of  the  blturtmtc  of  pota^sft 
were  tlion  given  four  times  a  day.     After  the  first  uituck  of  conruK 
sions,  the  tuiuc  for  the  first  time  couloincd  a  small  amount  of  albu- 
men, but  no  casta.     On  the  first  day  after  delivery,  the  urine  ccm- 
talned  about   tweuty-tive  per  cent,  of  albumen.     Puer|M:'nil   maiiift 
was  develo[ted  the  aecoud  day  after  delivery,  lastuif^  two  duvfi.    She 
hua  since  dune  well,  has  had  a  good  appetite,  and  bus  complained 
only  of  headache.    TtKlay,  the  tenth  sificc  delivery,  only  a  tvaw  of 
albumen  can  be  found  in  tJte  urine.     For  six  days  past,  »he  has 
bi-en  taking,  three  times  a  day,  two  groins  of  sulphate  of  quinis 
and  fifteen  drops  of  ilie  tinelure  of  tbo  chloride  of  iron,  with   the 
moftt  nutritious  diet.    Just  after  ilelivery,  the  chihl  had  a  conrulsioo 
precisely  liko  iJi.it  of  the  mother,  and  in  the  course  of  two  lioura 
two  more.     It  has  sinoc  done  well,  has  bad  no  more  convulsions, 
nurvca  well,  and  is  thriving." 

Gentleiiieu ;  Those  of  you  wlio  have  never  witn* 
a  cose  of  jnierpertil  convnilsioiis  will  naturally  ask  fii 
"  What  are  the  y>heiiomena  which  eharacterize  these 
tacks  ? "   Let  me  tell  you  that,  when  you  have  seen  oi 
cane,  yon  have  seen  the  phenomena  that  occur  in 
tl»e  difterence  being  only  as  regai-ds  the  frequency,  di 
tion,  and  inten.'iity  of  the  pai-osysme.    Frixjuently, 
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nttaek  occurs  in  the  later  periods  of  piegnaney,  without 
any  premonitory  pymptoras  having  been  oliper\'e4l  by 
the  patient  or  her  IVieud!?.  Imleetl,  in  the  most  severe 
and  the  most  dangerous  cases  of  puerperal  convulsions 
that  I  have  seen  for  some  years  pnfst,  the  patients  have 
had  no  premonitory  symptoma  to  attract  attention,  and 
therefore  have  had  no  jirojihylactic  treatment. 

It  may  be  that,  while  engaged  in  her  onlinaiy  oc- 
cupations, she  suddenly  stops,  becomes  pale,  with  a 
fixed  expression  of  her  countenance,  and  a  general  im- 
mobility of  her  whole  system.  Tliis  lasts  but  a  moment, 
%vhcn  the  eyelids  I;egin  to  twinkle,  the  eyeballs  to 
turn  iu  their  sockets,  under  the  upper  lid,  so  that  only 
the  white  of  the  eye  is  seen;  the  angles  of  the  mouth 
are  drawn,  producing  a  hoi-rid  grimace,  which  Baron 
Dubois  has  aptly  compare<l  to  the  countenance  of  the 
satyrs  of  the  fable.  The  angle  of  the  mouth  being 
drawn  up  on  one  side,  the  face  turns  to  the  same  shoid- 
der,  then  the  mtiscles  of  the  face  begin  rapidly  to  con- 
tract, and  thi.s  contraction  almost  immediately  extends 
to  the  muscles  of  tlie  triink  and  the  extremities.  The 
neck  swells,  the  jugular  veins  stand  out  prominently, 
and  the  carotids  beat  ^^olently.  Tlie  fists  are  doubled, 
generally  with  the  thumb  of  one  or  both  hands  coin- 
preased  iu  the  palm  by  the  fingei*s.  Sometimes  one 
arm  is  raised  as  if  in  an  attitude  to  wai-d  off  a  blow 
The  muscles  of  the  throat  and  larynx  strongly  contract, 
and  cause  a  momentary  jiU«i>ension  of  respiration;  the 
face  is  intensely  congested,  and  of  a  purple  hue.  This 
condition  of  tonic  convulsinn  does  not  continue,  ordi- 
narily, more  than  twenty  or  thirty  seconds,  when  it  is 
followed  by  the  clonic  convulsive  movements.  Rapid, 
jerking  movements  of  the  muscles  of  the  face,  body, 
and  exttvmities  now  succeed  the  muscular  rigidity. 
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A  sliort,  noij'y,  brolceu  inspiratiou,  with  8tei-tor< 
ex])iration,  is  attendod  Avith  tbc  escape  from  the  luoutL 
of  a  white  i'oam,  soiuetimes  bloody,  ii'om  lacerations 
the  tongue.  Tlie  patient  am  neither  feel,  see,  nor  bea? 
The  circulation  is  soon  influenced  by  the  i-espirati 
troubles,  Tlie  spasmodic  contractions  of  the  diaphra 
and  the  other  thoracic  muscles  interrupt  decarbooizatii 
and  oxygenation ;  the  pulse,  which  was  at  fitat  hartl  an< 
strong,  now  i>ccnme.s  rapid  and  feeble,  capillar^'  circula- 
tion is  arrested,  which  oatises  a  purjjle  line,  jtarticular^ 
noticeable  on  tlie  hands.  Toward  the  end  of  this  pan 
ysm,  all  tlicse  symptoms  ])rogressivuly  disappear.  The 
Kpa^modic  movements  of  tlie  muscles  become  less  fre- 
<|uent  ami  les»*  violent,  until  they  entirely  ceiise, 
respiration  and  circulation  become  i-egular,  the  su] 
ficiul  congentiouH  disappear,  and  the  surface  recovers  ij 
natural  color.  This  jwriod  of  clonic  convulsions  h 
from  two  or  three  minutes  to  twenty.  The  tonic 
vuUions  are  ix'ully  much  more  dangerous  to  life,  nnj 
when  patients  die  in  the  convulsion,  it  is  in  this  period, 
the  death  pi-obably  being  due  to  asphyxia.  But  tbo 
phenomena  of  tlie  clonic  convulsions  arc  usually  mm 
more  irightful  in  their  appearance  to  the  uueducat 
by-standers. 

Following  these  pai-oxysms,  the  return  of  the  iai 
ligenee  and  seuf-ibilitics  is  not  immediate.  There  is 
perio<l  of  coma,  varying  iu  character,  profoundness,  ai 
duration,  in  a  jatio  proportionate  to  the  intensity  and 
severity  of  the  convulsive  attack.  In  some,  tbis  is  lit- 
tle more  than  u  pi'ofound  somnolence,  lasting  but  a' 
ment  or  two,  when  the  ])atient  ojiena  her  eyes  and  lool 
around  with  astoni;*hment  at  the  objects  about  h< 
She  slowly  reoovera  her  intelligence,  but  hixa  no  i*ecoll< 
tion  of  what  has  happenetl.     In  some,  the  sight  or  h< 
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ing  or  memory  h  impiiii'e<l,  wlule  in  otTiers,  all  the  func- 
tiona  are  I'ustored,  the  recovery  is  complete,  aud  there 
is  no  return  of  the  coiinilsions.  In  others,  again,  after 
a  period  of  a  few  minutes,  or,  it  may  be,  of  hours,  in 
which  the  patient  presents  the  delusive  appearance  of 
com])lete  recovery,  tbere  is  observed  au  unnatural  calm 
and  taciturnity,  or  a  nervous  agitation,  ^vhich  in  thp 
jirelude  to  a  new  access  of  convulsions.  After  repeated 
convulsious,  with  increasing  violence,  the  intervals  of 
sleep  art:  longer  and  more  profo\md,  and  the  woman  is 
awakened  with  difficulty.  AVith  nn  appearance  of 
effort,  she  opens  her  eyes,  mutters  a  few  incoherent 
v/ords,  uuikea  some  automatic  movements,  and  again 
falls  into  a  pi-ofound  slumber.  Finally,  when  the  cere- 
bral disturbance  is  excessive,  the  respiration  becomes 
heavily  stertorous,  the  coma  is  profound,  aud  the  con- 
vulsive  paroxysms  recur  without  any  temporaiy  inters 
vals  of  consciousness;  and  this  condition  continues  un- 
til terminated  by  deatb.  Oue  wiird  in  regard  to  this 
coma:  it  seems  to  bo  essentially  diilVrent  from,  and  to 
be  due  to  another  cause  than  the  coma  which  is  often 
au  initial  symptom  of  convulsions  in  Bright's  disease. 
In  the  latter  case,  the  brain  is  overwhelmed  by  a  spe* 
cial  poison,  urea.  In  puerj^eral  convulsions,  the  cir- 
cumstauccs  under  which  thts  sopor  is  developed,  the 
cbfiracteristic  signs  of  cerebral  congestion  which  pre* 
cede  and  attend  this  coma,  as  well  as  the  evidences 
that  have  been  accumulated  by  autopsic  examinations, 
seem  to  demonstrate  conclusively  that  this  coma  is  the 
i*efiult  of  intense  cerebral  congestion,  and  sometimes  of 
serous  effusion.  It  has  been  shown  in  some  cases  that 
rupture  of  cerebral  vessels  has  taken  place,  and  a  clot 
has  Conned,  with  its  consequent  j>ai*jdysi8, 

Now,  the  inquiry  will  aiise  in  your  minds,  whether 
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tlicre  be  any  signs  wliicU  sbuuid  leaU  you  to  auticipate 
these  friglitful  uttaoki*.    I  am  compelletl  to  answer  that; 
in  soiue  few  cases,  the  most  careful  observation   vnU 
fail  to  detect  any  forewarning  i^yinptom.     Near  the  end 
of  gestation,  some,  whose  couditiuu  has  been  apparently 
uormal  in  every  respect,  whose  urine  has  been  carefully 
and  lre<[uently  examined,  without  a  trace  of  albumen 
being  detected,  have  been  suddenly  seized  with  convul- 
sions, even  wben   no  exciting  cause  for  the  accident 
could  be  ascei-tnined.     So,  also,  when  the  ^ame  condl- 
tiona  of  apparent  health  have  existed  throughout  ges- 
tation, parturition  has  gone  on  normally,  until  convul- 
sions have  occurred.     In  the  winter  of  1869,  the  wife 
of  a  physician   in  this  city  was  delivered  of  «  li 
healthy  boy  at  eight*  o'clock  in  the  evening,  after 
labor  (not  severe  for  a  primipara)  of  nine  hours.     In 
the  last  months  of  pregnancy,  her  health  had  been  bet- 
ter than  ever  before.     Her  husband  had  made  almost 
daily  examinations  of  the  urine,  without  finding  a  trace 
of  albumen.     I  have  always  suspected  tliat  he  was 
over-auxious  in  regard  to  the  dangers  of  post-partuui 
hemorrhage,  for  he  detailed  to  nie  with  great  minn 
ness  the  steps  that  ho  had  taken  to  secure  the  firm  at 
permanent  contraction  of  the  uteras,  and   added  th 
the  delivery  of  the  placenta  was  not  followed  by  the 
loss  of  an  ounce  of  blood.     I  should  say  tliat  she  had 
not  taken  anaesthetics,  as  she  objected  to  them;  and, 
she  bore  her  pains  very  well,  her  husband  liad  n 
urged  the  use  of  chloroform  or  ether.    Soon  afler 
labor  was  over,  she  took  a  small  cup  of  panada,  am 
then  fell  ixsleep  f"r  an  hour  or  more.     On  awakeoin 
she  gave  expression  to  her  feelings  of  intense  hajipinesi 
held  her  baby  in  her  arms  for  a  few  moments,  warml; 
kissed  her  husband  good-night^  and  again  fell  into 
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sound  ftleep.  All  airangementa  tor  the  night  were 
then  made,  the  nurse  and  child  being  in  nn  adjoining 
room,  with  open  toldiug-doors,  while  the  husliaud  lay 
down  upon  a  sofa,  which  he  had  placed  close  by  the 
bed  of  his  wife.  At  two  oVlock,  he  was  uwakeued  by 
finding  her  in  violent  convulsions.  At  4  a.  m.,  when  T 
first  saw  her,  sLe  had  had  eight  very  severe  convul- 
sions,  remaining,  during  the  intervals,  in  a  state  of  com- 
plete, unconscious  coma. 

As  I  shall  refer  to  this  case  again,  ivhen  discussing 
tbe  cause  and  treatment  of  convultiiions,  I  will  now 
pass  ou  to  say  that  the  cases  of  lids  liind,  which  occur 
either  before  or  during  and  after  labor  without  pro- 
dromic  symptoms,  are  fortunately  so  few  in  number  as 
to  be  rather  exceptioua], 

Tlie  precursory  fsymptoma  of  puerperal  convulsions 
are  now  well  known  to  the  profession,  and  it  cannot  be 
doubted  that,  iu  many  cases,  this  knowledge  has  been 
made  available  to  prevent  their  recurrence,  )>y  a  success- 
ful propfiylactic  treatment.  The  first  and  most  fi*e- 
<jueufc  of  these  symptoms  is  headache,  sometimes  dull 
and  continuous,  and,  in  other  cases,  throbbing  and  re- 
current. It  is  occasionally  intermittent  for  days  or 
weeks,  until  a  few  houis  Jtefore  the  attack,  when  it  be- 
comes constant.  It  is  frequently  attended  with  vertigo 
on  making  any  movement  of  the  head. 

The  symptom  next  in  frecinency,  and  still  more  sig- 
nificant of  danger,  is  impairment  of  vision.  This,  like 
the  headache,  is  frequently  temporary  at  first,  after- 
ward becoming  permanent.  In  some,  the  night,  which 
had  previously  been  good,  appears  to  be  snddenly  lost. 

In  connection  ^vith  either  or  both  of  tbe  symptoms 
I  have  just  described, 1  should  niontion  (vdema,  jmrticu- 
larly  of  the  face,  coexif^tiug   with   cedema  of  the  es- 
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tremitiea.  It  occasionally  liappens  that  this  sympi 
exists  alone,  and  even  this  in  so  aliglit  a  degree,  as 
to  be  observed,  uulcrfs  carefiiUy  sought  for,  when 
two  otlier  symptoms  are  wholly  absent.  Under  tin 
circumstauces,  it.  l>ecomes  au  imperative  duty  to  C! 
fully  and  frequently  examine  the  urine,  and  test  it  for 
albumen.  Indeed,  in  this  hospital,  it  is  the  duty  of  the 
house-physieiau,  or  Lis  assistant,  to  make  this  exoininn- 
tion  of  all  the  women  in  "  tlie  waiting-wafli*," 

Whether  albumen  be  or  be  not  tbund  in  the  ui-ine, 
or  even  when  tlie  otlirr  symptoms  I  have  just  de- 
scribed ni-e  absent,  if  a  pregnant  or  pai-turient  woini 
suddenly  complains  of  sparks  before  Ler  eyes,  or  dii 
ness  of  sight,  or  linging  in  her  ears,  or  difiiculty  in  ai*- 
ticulatiou,  or  suddenly  becomes  nervous,  irritable,  and 
complains  of  a  sevei-e  pain  in  the  head,  the  danger 
convulsions  is  imminent. 

You  next  ask,  "  What  are  the  consequences  of  pu( 
]]eral  convulsions  in  the  pregnant,  parfcuiient, and  pueI^ 
peral  woman  ? 

(1.)  lu  the  pregnant,  they  niny  bring  on  labor  preT 
maturely,  det-tivy  the  life  of  the  ffietus,  of  the  mother, 
or  of  both.     Happily,  in  some,  they  terminate  in  reco^ 
cry,  without  either  of  these  results. 

(2.)  The  same  consetiueuces  may  follow  when  tl 
convulsions  occur  dui*ing  labor.      If  they  be  very 
vere  and  numerous,  and  occur  for  nmny  hours  j)revioi 
to  the  termination  of  the  labor,  if  they  bo  associj 
with  any  cause  of  dystocia,  as  a  bad  presentation,  a 
formed  pelvis,  or  hydroceplinlns  of  the  fatus,  the  r] 
is  almost  inevitably  lust.     If  they  occur  in  a  motlrt 
severely  suffei-ing  from  albuminuria  or  who  really 
Bright's  disease,  or  who  is  very  auiemic,  or  if  tlu 
develop  cerebral  lesion,  the  danger  to  life  is  veiy  grav< 
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but  even  under  tliese  conditions  we  are  not  warranted 
in  wiyiiig  tlie  case  is  Lopeless. 

(it.)  After  deliver}',  puerperal  convulsions  may  be 
followed  by  severe  and  dangerous  liomoiThage,  due 
either  to  the  exhaustion  of  uerve-power  to  sucli  a  de- 
gree  that  permanent  utoiine  conti-actions  cannot  be 
effected,  or  to  the  conditian  of  the  blood,  which  from 
persistent  albuminuria  has  lost  its  noniial  plasticity. 
Tliiii  fact  seems  to  have  been  first  signalized  by  M.  Blot, 
who  jmldished  a  cma  ^vhich  occurred  at  the  MaiettiitSj 
where  hemorrhage  followed  convulsions  (the  blood 
beinii;  fluid  and  decolorized),  and  resisted  the  most 
prompt  and  active  treatment,  the  patient  dying  un- 
der bis  eyes,  fourteen  hours  after  deliveiy.  Siuce  the 
publication  of  tliis  case,  sevei^al  other  observers  have 
noted  the  same  result,  and  one  has  occuj*rcd  in  my 
service  in  this  hospital.  Case  xeiv,,  in  the  "  Obstetric 
Clinic"  of  Prof.  Elliot,  is  another  illustration,  I  take  it, 
of  the  same  fact.  Affain,  |meri>eral  convulsions  are  fro- 
queutly  followed  by  puerperal  mania.  I  have  often 
seen  this,  and  you  Mill  find  numerous  cases  of  the  kind 
in  the  clinical  reports  of  Johnston  and  Sinclair,  Elliot, 
Hervien.v,  and  others,  and  I  will  remark  here,  paren- 
thetically, that  mania  follows  puei-peral  convulsions  in 
quite  as  lai-gc  a  iiuml>er  of  ca;:ief»  where  albuminuria  ha- 
not  existed,  as  in  those  where  it  has  been  present. 

Another  question  of  interest  is, "  In  which  period  is 
the  occurrence  of  convulsions  the  most  dangerous  ?" 
Eighteen  years  ago,  I  ])nblished,  in  the  Xew  Yorh  Jftd/- 
col  li/neSj  a  table  of  cases  of  pueri>eral  convulsions  which 
I  had  c<.dlectcd  from  all  the  sources  accessible  to  me,  and 
analysis  of  that  table  provetl  that  thiiiy-two  percent. 
of  all  cases  which  occurred  before  and  during  labor, 
and  twenty -two  per  ceut.  of  those  that  occurred  after  de- 
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livery,  ended  fatally.  Now,  mtliin  a  period  of  eighteen 
yearn,  the  true  pathology  of  this  disease  is  much  better 
and  ranch  more  generally  kuo^^'li  to  the  profession,  and 
its  therapeutics  is  still  more  improved,  so  that  I  have 
DO  doubt  that  the  relative  fatality  has  been  diniinishod 
at  leant  fifty  per  cent.  I  suppose  that  the  pro 
tionatc  fatality  in  the  different  j>eriodB  has  been  con 
erably  changed  by  the  acceptance  of  the  induction 
premature  labor  as  a  thf  rapentic  i-esource. 

But  death  still  too  fiXMjueutly  results  from  puerperal 
convulsions.  In  some  exceptional  cases,  this  occurs 
during  the  paroxysm,  from  acute  aspliyxia.  Much  more 
fi'equeiitly,  the  woman  dies  in  the  comatose  peri'xl,  fr 
exhaustion  and  asphyxia  combined ;  or  the  convulf>io 
may  directly  or  indirectly  produce  cornplic^ilions  which 
cause  a  fatal  termination.  I  have  already  mentioned 
hemorrhage  as  one.  Cerebral  hennorrhage,  serous  effii- 
sion,  and  meningitis,  are  to  be  includml  in  these  com- 
plications. Cazeaux  lost  two  oases  out  of  seven,  which 
he  had  in  a  short  period  of  time,  and  in  both,  the  au- 
topsy ehowc<l  the  anatomical  chanicters  of  meningitis, 

I  must  add  that,  whilo  the  albuminuria  ordinarily 
diwappears  in  tlie  oourso  of  a  week  or  so  after  delivery, 
yet  it  sometimes  persists  weeks  or  month?,  until  at  length 
the  dpath  rif  the  woman  results  from  the  renal  lesion. 

As  rej^ards  the  child,  Brann  and  Jaccond  deny  that 
the  cntivtd»ion8  may  be  propac^atod  from  the  mother  to 
the  chiM.  Simpf»un  and  others  have  held  a  contrary 
opinion,  and  tlie  case  which  we  have  shown  you  to-day 
tvmfinns  this  view.  In  two  cases  in  private  i)ractice,  thr 
nio!lnTH  had  seveiv  convulsions  durin":  labor,  but 
weovereil.  In  lK»th,  fhu  child  was  born  alive,  but  died 
a  few  hours  after  birth,  from  convulsion!',  ju-ociselyiden* 
ticnl  in  chnractcr  with  tho-*e  of  the  mother. 
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Now,  let  us  next  study  tlie  syniptoiua  wliicli  biJi- 
tate  tLe  probable  terminrttiou  of  tbe  convulsions,  eitlier 
by  recovery  or  tleath. 

AVc  may  autieipate  recovery  witli  a  good  degree  of 
confidence,  wlien  we  find  tlie  cuuvuJyive  attacks  ai"e  of 
slmrt  dnration,  and  are  not  severe  in  tlieir  character, 
wliile  tbo  iuteiTida  between  each  recurrence  become 
longer  and  longer.  E3[)ecially  may  we  be  encouraged 
under  tliese  circumstances,  if,  on  examination  of  the 
ui-ine,  we  find  tbat  it  contains  bufc  n  moderate  quan- 
tity of  albumen,  and  is  free  from  casts  or  blood,  or 
other  foni'.'Ti  elements  which  denote  a  profound  lesion 
of  the  kidneys.  Even  if  these  signs  of  renal  disturb- 
auce  be  present,  wo  see  occasionally  that  the  casta  en- 
tirely disappear  after  the  tlsird  day  following  delivery, 
the  cedema  is  wholly  gone  in  a  week,  and  the  albumen 
is  no  longer  to  be  found  after  a  week  or  ten  days. 

In  some  casea,  whether  the  evidence  of  renal  trouble 
be  present  or  wanting,  it  happens  that  the  convulsive 
attacks  are  suspended  for  some  liours,  aud  then  two  or 
three  come  in  rapid  succession — they  are  again  sus- 
pended, aud  again  recur.  This  happened  in  the  case 
that  you  have  seen  to-day.  Now,  in  such  cases,  where 
no  indications  of  albuminuria  have  previously  existed, 
I  am  in  the  habit  of  predicting  that  albumen  will  subse- 
quently ai>pear  in  the  urine.  So,  also,  1  expect  it  to  be 
found,  when  absent  before,  if  the  convulsive  attacks  i-e- 
cur  a  great  number  of  times,  aa  I  have  seen  them,  rang- 
ing from  twenty  up  to  fifty  or  more  within  twenty-four 
hours.  1  am  always  lio|)eful,  where  there  have  been 
repeateil,  careful  examinations  made  by  competent  j)er- 
Bons,  and  the  signs  of  albuminuria  have  been  foimd 
wanting  until  after  the  attack  of  convulsions.    • 

Again,  when  the  signs  of  albuminuria  are  known 
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|i»  linvo  pi*evionsly  been  absent,  I  nm  uot  disoour- 
iiifiNl,  when  conmlfnnns  proilnce  cerebral  ti-oubles  so 
pf/ilouiiJ  113  to  be  attended  with  deep  uud  i)rolouged 
conm  and  elowly-recurring  convtdsive  attacks.  The  , 
(UiNfi  is  not  absolutely  hopeless^  even  if  we  have  t^H 
iiiont  marked  evidences  of  albuminuria  and  serous  infill 
tmtion.  r  leaiTied  a  lesson  on  tins  jwiut  some  fifteen 
yitni***  ngo,  from  a  case  which  Professor  Aloiizo  Clari 
find  mynelf  saw  in  consultation  with  Dr.  Livingston 
(hU  eity.  I  will  give  the  liistory  of  this  OAse,  as  com 
iniiiiimtud  to  rae  in  a  note  from  Br.  Livingston  : 

"'J'lie  patient  to  whom  you  refer  was  delivered  of 
Mill*  boy,  July  19,  1857,  at  about  2  o'clock  a.  3r.  The 
Ubor  waH  in  every  respect  normal,  and  ven^-  rapid  for  a 
prllMtpnni.  Presentntinn  vertex,  first  position.  Two 
Imtirt  (ift^T  her  delivery,  I  visited  her  again.  She  was 
AN  *!onifortabIe  as  nny  patient  I  ever  saw  in  the  like  si^ 
tmiUnt.  Hrr  Hkin  was  co6\  and  moist,  pulse  calm  and 
MnliirMl,  and  hIio  was  cheerful  and  disposed  to  jest  at 
my  iM't'dl4«ti«  anxiety  in  her  case.  I  had  only  seen  her 
iUi*  tvcirk  pruviouH,  and  was  quite  reluctant  to  assume 
Mill  it«r«  of  her,  as  she  pi*esentcd  sti-ong  indications  of 
iillfiitiilnnriH.  fihe  was  very  (edematous  in  the  fiaee, 
iini'd,  nii't  upper  extremities,  as  well  as  the  lower,  and 
Dill  uiliHi  WHM  h>a<I<»d  with  albumen.  At  about  5  x,  m,, 
tUfMu  h'Mirn  tii\4'V  delivery,  I  was  suddenly  summoned 
Ut  (hit  pHlii'iif,  with  the  statement  that  she  was  in  a  fit. 
VVhtMi  I  Mrriviul,  a  few  moments  later,  I  found  her  ap- 
h(iri(Mtly  fit  wril  ns  I  had  left  her  an  hour  before, 
Th"  jMiUn  only  was  a  little  excited.  The  conrul- 
nivci  iMiJ'oKyHiiiN  nt  fintt  recurred  at  iuten'als  of  half 
All  hour,  bill,  (^nuluidly  gw^w  more  fi-equent  and  pro. 
IiHi^fdd,  arid,  liy  II  o'clock  a.  m.,  the  Incid  intervals 
liu'l  *i'iiwtd,  and  f^ho  was  piy»found)y  comatose.     Muciih 
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to  be  thro\\*n  in  jets  from  the  mouth  aud  nostrils 
nt  every  expiratiou,  aud  it  was  nect-ssary  for  one  per-' 
son  to  contimmlly  wipe  her  mouth  and  face  on  aecomit 
of  the  abundant  secretion,  and  she  could  only  breathe 
at  all  by  being  hold  in  the  semi-upnght  position.  The 
face  was  of  a  dark  mahogany  color,  and  much  bloated, 
tlie  pulse  was  entirely  lost  at  the  wrists,  and  the  heart's 
action  so  feeble  and  irrcgnlar  as  to  presage  immediate 
dissolution.  This  was  her  state  when  you  saw  her, 
and  turned  to  her  friends  with  the  remark  that '  she 
must  die ; '  and  well  you  might,  for,  two  houra  before 
this,  slie  was  pronounced  *  beyond  human  skill '  by  Prof. 
Alonzo  Clark." 

This  patient  entirely  recovered,  and  Dr.  Livingston 
attended  her  in  two  subsequent  confinements,  "  both  of 
which  were  normal  and  rapid,  and  the  recoveries  all 
that  could  be  desired." 

I  have  seen  cases  recover  where  the  most  serious 
cerebral  troubles  have  aj^parently  followed  puerperal 
convulsions.  In  1859,  a  lady,  aged  twenty-two,  in  her 
fii-st  confinement,  was  attacked  with  convulsion?*.  Pre- 
vious to  labor,  there  were  no  signs  of  alliuiiunuria, 
althougli  I  most  carefully  sought  for  them.  She  had  a 
great  many,  I  dare  say  more  than  twenty  convulsions, 
and  I  delivered  her  by  forceps  while  she  was  in  a  comji- 
tose  state.  She  remained  after  dcliveiy  in  a  profound 
coma  for  thirty-two  }iours,  and  it  was  many  hours  after 
before  her  intelligence  was  fully  recovered.  I  discov- 
ered, as  she  came  out  of  this  state,  that  she  had  lost  the 
power  of  movement,  and,  to  a  certain  extent,  the  sensibil- 
ity of  the  right  side.  But  in  a  few  weeks  she  wms  able 
to  walk  with  assistance,  and  eventually  without  ditH- 
culty,  although  it  was  quite  a  year  before  she  was  able 
to  write  or  to  play  upon  the  piano.    In  1865,  she  was 
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tMibUnwl  yviih  her  ftewmd  cliiltl,  and  attended 
Kllii)t,  Hs  I  waa  abscut  from  tlie  city.     I  have  attei 
Imt  in  two  coufinemeiit*  since,  witliout  the  slij 
iilnutrinnlity  occurring  iu  either. 

1  must  also  inoiitiou  to  you  the  very  curioui 
tt*-i  for  as  I  know,  uniqne  case  of  a  lady  whom 
khuw  ill  tliis  city.  Istarly  forty  yeai's  ago,  iu  h* 
niid  only  accouchement,  she  had  very  severe  coi 
■lonit,  followed  by  long-continued  coma.  On  rcoov 
(Vora  thia,  it  was  found  tliat  she  had  quite  lost  the  p 
Iff  vocal  expression.  Tlie  only  words  tlmt  she  hi 
nrtiiruhitetl,  have  been  "  Oil,  yes."  Siie  seems  to 
iiiT  intf'lligence,  understands  every  thing  said 
imkI  tiiktm  the  livoliept  interest  in  everj'  thing  coi 
nith  her  family  and  friends.  I  am  not  quit< 
wliothnr  she  reads  or  not.  Her  iinniediate  £^ 
vifUVt*TMi  with  her,  apparently  without  difficulty.! 
Vdriod  inflfdions  of  tlio  voice,  in  using  the  words  * 
yi'w,"  fiii'l  (he  number  of  timefl  the  words  ai'e  repe 
with  illtb'ivnt  inflections  at  each  repetition,  distil 
ixMivcy,  to  those  who  are  intimate  with  her,  an  affi 
I  ton,  A  iH'KHtion,  n  Ktatement,  or  an  inquiiy^  The 
Iri'liflHoli  tthc  ever  manifests  ifi,  when  slie  finds  that 
)•  mil  iin<li<rMii)ud  by  thuHG  whom  she  has  been  wjj 
mttnu  IkttHS  but  who  have  not  yet  learned  the 
iif  Unr  jiw'iiliiir  inflections.' 

If  yoii  now  twk  me  what  are  the  signs  whicl 
mIhmUmIv  tUnw  (hat  ennvul«iona  must  terminat«  fat 
I  thHll  Mii'l  It  diflienll.  to  answer  yon.  I  should  ai 
ymi  /M'V*ti'  to  Inko  it  for  j^ranted  that  death  mus 
)hft  riwiiH,  mile"**  the  breathing  has  stopped,  and 
Utmii  \\M  ceiiw'fl  to  beat.  But,  otherwise,  fight  foi 
MM  hm^  nn  yoti  have  «  reH<»urc<»  at  command. 

■  II  Mill  tm  iiiiilot"!  ilin*  t''*» »"""  'x-'cnrnwl  lon«  Wforo  iLc  rowarc 
VlmliHtt  NiiO  Klrk»N  mUiWw  lo  llio  ofl«ct«  of  cerobnil  omboU-tii 
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Cue — Convulsions  after  labor — Ceased  after  bleeding — Vn»  in  tho  IjIooi],  six 
iimc«  tliu  normal  aioount — R<s!ovtrj',  and  all  Digna  of  resMi  dblarl»aoe  abfient 
on  the  twelflh  day  after  deJtTery — C^ae — VeooBCcUou — Dellrery  by  fore«ps 
— Dciitti  Dii  tlie  third  day  aft«r  delivery — Fatty  kidneyi — PcWIc  pfiriloDltlfl.— 
Case — No  fi^s  of  albumumrla — Death — Serona  effbsion  in  the  subarachnoid  cav- 
ities aaO  ventricles  or  the  bmiii — No  renal  Icsiun — PuvrpcnU  cunvultiions  alway* 
of  tlw  aame  chaneter-^Jio  reason  for  ehiiuifviug  them  aa  apopleotic,  cpiie|)tic, 
hyslerlMl,  etc. — Etiology  of  puer^ral  eonrulsions — SnggeflUoni  made  in  18fi3 
befDre  thia  Now  Tork  Academy  of  Uedlcine — Ro8en«tetn'8  vj«w8  puUIahcd  in 
1SC3 — Dr.  il.  Braxton  Uiclu*9  paper,  before  the  London  Ubetetric*!  Society — 
Frmnkenbauespr's  pUtcs  demanstraiing  the  counectiun  between  the  nerves  of  tbe 
utertia  and  the  renal  ganglia — Dr.  Tyler  Smttli'a  theory — ^Treatment,  befcHre 
•nil  during  labor — After  labor — The  Improrcment  In  treatment  a>  shown  by 
oomparUoQ  of  the  proportionate  mortality  at  the  prevent  time,  witli  timt  of 
former  periods. 

"  Ca8B  VIII.* — Maria ,  aged  twenty-six,  married,  Irisb,  pri- 

inipars,  was  admitted  into  tho  hospital  in  labor,  and  sent  to  the 
Ijring^ia-ward,  oa  tbe  evening  (if  January  3J.  She  bad  an  easy  and 
rapid  labor,  and  gave  birth  to  n  living  female  child.  She  gave  no 
history  of  previotia  coavulaions,  but  she  had  oedema  of  tbe  feet  and 
legs,  and  for  some  days  she  had  sufi'ered  from  headache  and  ini- 
puired  vision.  Two  hours  aftcj  delivery,  she  awoke  from  sleep, 
said  she  was  frightened,  and  imraediately  had  a  convulsion,  and, 
before  eight  of  the  morning  of  January  4th,  she  had  nine  more  In 
the  intervals,  she  was  in  a  senii-comatoso  condition,  but  could  be 
ronsf^d  to  Rwallow.  During  tliis  time,  she  had  takon,  in  divided 
JoRos,  a  half-gmin  of  claterium,  and  she  had  had  two  cnomata,  by 
means  of  which  th(?i  bowels  were  moved  once  pretty  freely.     After 

'  Case  roportad  by  Frank  T.  Kinnicut,  M.  D.,  hottse-physiciBii  in  nelle* 
irne  Hospital. 
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this  she  lapsed  into  a  completely  comatose  couditiou,  with  loud^ 
stertorous  breathiug.  Pulse  was  sironjf  and  slow.  Tbc  hot-air  bath 
was  now  tried,  and  chlorofonu  cautiously  administered  when  her 
appvarance  threatened  a  coiivulHion^  but  between  8  a.  u.  and  1  F.  M. 
she  had  three  more  con\-uIsioii«.  At  1^  p.  m.  she  was  seen  by  Dr. 
Barker,  and  ortiered  another  half-grain  of  elateriuni,  of  wliich  she  hod 
already  taken  a  grain.  But,  while  Dr.  Barker  was  still  iu  the  wardf 
she  bad  another  conrulwon  of  bo  violent  and  prolonged  a  ehanictcr, 
that  he  determined  to  bleed.  The  median  cephalic  rein  was  opened 
and  nearly  forty  ounces  of  blood  were  abstracted,  and  the  patient 
seemed  to  be  immediately  relieved.  'Vhc  poise,  which  before  bad 
been  slronj?,  fiill  80  per  minute,  now  became  soft  and  frequent,  and 
rose  to  I'iO.  In  forty-five  minutes  it  fell  to  108.  At  SJ  P.  m.,  one 
hour  and  three-quarters  after  the  bleeding,  the  patient  was  slc^ung 
very  quietly,  and  the  pulse  was  9C.  At  5^  r.  u.,  the  pulse  was  80. 
The  pulicnt  upeucd  her  eyea  and  awulluwe^l  some  uiilk  and  wine. 
Up  to  thia  time,aiucc  her  udioissiou  into  the  hospital,  the  putient  had 
passed  no  water.  An  ounce  and  a,  half  was  now  drawn  off  by  the 
cntheter.  She  was  ordered  thirty  gritinH  of  citrate  of  intaasai,  to 
be  taken  in  syrup  and  water  every  third  hour.  She  now  fell  into  a 
slumber,  which  lusted  until  niomhig,  except  when  she  wiis  roused 
to  take  her  medicine. 

"  Jantiari/  btJi,  6  a.  m. — Patient  piissed  nearly  a  quart  of  water, 
which,  nn  examination,  was  found  to  be  heavily  loaded  with  albu- 
men. Fully  one-half  solidified  by  he«t  and  nitric  acid.  Continue  the 
medicine.  In  the  afternoon,  the  bowels  were  freely  moved  hy  a 
very  watery  discharge,  apparently  from  the  elaterium. 

"•/a/tuftry  (Ult. — Patient  has  had  no  convulsion  since  aho  was 
bled,  passes  water  freely,  which  still  contains  albumen  abundantly. 
Continue  the  medicine.      Tu  have  bocf-tea  and  milk,  all  she  wifthe&. 

*'  Junvary  lOth. — Patient  has  steadily  convalesced  without  a  bid* 
g!c  unpleasant  symptom.  Says  she  is  perfectly  welL  Urino  still 
contains  some  albumen. 

*^  January  I5t/i. — Patient  quite  well,  went  to  amphitheatro  be- 
fore the  medical  class." 

Gentlemen,  before  enteriug  upon  a  discussion  of 
tlie  general  subject  of  puerperal  convulsions,  I  wiak  to 
call  yoiu*  attention  to  a  few  points  of  Bpcciol  interest 
in  thia  case : 
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(1.)  Yon  will  observe  that  this  patient  had  no 
more  convulsions  after  she  was  bled.  My  reasons  for 
blcediug  were — (a.)  To  removo  the  vascular  tension 
of  the  brain,  and  ward  off  the  danger  of  secondary  cere- 
bral lesions.  (7/.)  To  talce  off  the  pressure  on  the  liv 
bonng  heart,  and  relieve  the  congestion  of  the  lungs, 
and  thus  avert  the  danger  from  asphyxia.  If  you  had 
seen  her  swollen,  mahogany-colored  face,  and  heard  her 
laboiious,  steitorous  breathing,  you  would  have  l>eeu 
convinced  that  this  was  no  hypothetical  apprehension, 
(c)  To  remove  from  the  system  urea,  an  active  nar» 
cotic  poison.  Dr.  B.  W.  Richardson  says,  that  experi- 
ments have  sho-wn  that  of  two  animals,  each  with  the 
function  of  one  kidney  suppressed,  one  will  die  if  left 
alone,  while  the  other  will  recover,  if,  when  the  coma 
and  convulsion  of  unumia  appear,  there  be  abstraction 
of  blood.  Kow,  in  this  case  I  had  two  good  reasons  for 
believing  that  the  ])atient  was  suffering  fi-om  uraemia  ; 
first,  the  functions  of  both  kidneys  were  almost  entirely 
suppressed,  for  she  had  secreted  less  than  an  ounce  and 
a  half  of  urine  in  eighteen  Imurs;  and,  secondly,  I 
learned  fi-oni  the  house-physician,  who  was  with  her 
dnring  labor,  that  at  that  time  "  sho  hardly  lost  blood 
enough  to  stain  the  bed," 

Tt  is  only  in  a  very  few  instances  of  puerperal  con- 
vulsions, so  far  as  I  know,  that  this  excess  of  urea  has 
been  demonstrated.  In  one,  a  patient  whom  I  saw  \vith 
my  colleague,  Professor  Sayre,  the  blood  was  analyzed 
by  Professor  Doremus,  and  was  found  to  contain  urea 
largely  in  excess,  although  I  have  forgotten  the  exact 
proportions.  But  I  remember  that  the  urinous  odor  was 
very  strong,  as  the  blood  was  being  evaporated  down 
for  analysis.  In  this,  as  well  as  in  another  case,  the 
history  of  which  you  will  hear,  and  the  autopsic  resulta 
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jroii  will  see,  I  am  foi*tuuately  able  to  demonstrate  the 
fact  of  excess  of  urea  in  the  blootL  Dr.  Thomas  K. 
Crnse,  one  of  the  senior  assistant  house-physician  a  of 
this  hospital,  has  made  an  analysis  of  the  blood  taken 
from  this  patient,  and  has  proved  that  it  contains  1.0 
part  of  urea  to  every  960  parts  of  the  other  constit- 
uents. Picard,  of  Strasboui^,  who,  I  helieve,  is  the 
latest  anthoiity  on  this  suhjeot,  states  that  the  normal 
proportion  of  urea  in  the  blood  is  0.16  part  per  1,000; 
but,  in  the  puerperal  state,  this  pi-oportlon  is  somewhat 
increased,  that  is,  it  is  0.18  part  per  1,000.  Thus  you 
Bee  that  the  pro]x>rtion  of  urea  in  the  blood  of  this 
woman  was  just  about  six  times  gi*eater  than  the  nor- 
mal j)roportion  in  puerperal  women. 

(2.)  You  will  please  remai-k  how  rapidly  the  fiinO' 
tions  of  the  kidneys  were  i-estored,  after  bleeding  had 
relieved  the  congestion  of  these  and  the  other  vital 
organs.  lu  eighteen  hours  after  venesection,  she  se- 
creted and  passed  fully  thirty  ounces  of  urine. 

(3.)  In  twelve  days,  all  evidence  of  renal  disturb- 
ance has  entirely  disappeared.  You  see  that,  by  apply- 
ing heat  and  nitric  a^-id,  we  do  not  now  find  a  trace  of 
albtnnen  in  the  urine. 

Now,  let  us  contrast  this  cose  with  another  that  we 
bave  just  had  in  our  wards : 

"Case  IX. — Januar*/  8t/t. — Matilda ,  age  urikuown,  wna 

brought  to  the  liospilul  from  Statcn  Islaml,  whero  she  had  been 
seized  with  convulsions.  It  could  not  bo  ascvrtuincd  bow  iiiany  she 
hid  beforo  admission,  nor  could  any  thing  be  leunted  of  bcr  pre- 
vious history.  There  nere  some  iudicatiuns  that  labor  hatl  beg-nn^ 
and  she  was  at  once  taken  to  the  lyiu^in  ward.  Fifteen  minutes 
after  she  entered  this  ward,  she  had  a  very  severe  convulsion. 

"  A  Imlf-grain  of  elateriuiu  was  now  given,  and  chloroform  wua 
employed  to  n-iird  off  the  eonruJsiuns.  Dr.  Bariccrtras  now  sent  for, 
but,  before  bis  arrirai,  the  had  two  more  very  sorero  convulsions. 
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Veoeseotion  was  recommended,  and  twonty  ounces  of  blood  alv 
Btracted.  For  a  time,  her  breathing  and  genera!  appearance  ■were 
coiisidembly  better.  The  catheter  was  used,  and  little  water  was 
found  in  the  bladder,  but  tltis  was  very  albuminous.  One  hour  after 
the  bleeding,  she  haU  another  severe  con\'ul3ion,  after  which  the 
bowels  were  freely  moved.  Three  hours  now  pssaed  without  a  re- 
currence of  the  coDvulsiona,  when,  at  Hi  r.  u.,  they  again  returned, 
and  she  had  three  very  severe  attacks  in  rapid  succession.  As  labor 
did  not  seem  to  progress,  and  the  patient  was  apparently  growing 
more  feeble,  the  pulse  becoming  smaller  and  more  rapid,  the  os  was 
dilnle^l  by  the  fingers  suffieiently  to  introilucc  one  of  Barneses  dila- 
tors, after  which  she  was  delivered  by  forceps,  at  2^^  A.  J*.,  January 
fltb,  of  a  still-bom  child. 

"  January  'dUi. — Patient  has  had  no  convultcion  since  the  deliv- 
ery, but  remains  very  feeble.  With  difficulty  roused  to  npeak  or  to 
ftwallow.    Pulse  120;  respiration  20;  temperature  101*. 

"January  IQth. — Condition  much  the  same,  except  that  the 
respiration  is  more  frequent  (32  per  minute),  and  the  tempera' 
ture  is  104.5^ 

"  January  Wtfu — Patient  died  early  this  morning,  Rfty  hours 
after  delivery." 

Please,  now,  to  examine  the  kidneys  talcen  from  tliis 
poor  woman,  which  ^vill  be  passed  arouiid  the  aiwphi- 
thentre.  You  will  see  that  tlie  ca])suk'8  are  loose,  and 
separate  with  great  ea^e.  The  cortical  surface  has  nu- 
merous elevations  and  depressions,  and  its  substance  is 
Roftened,  and  easily  breaks  down  on  pressure.  The  cap- 
illaries of  the  Malpigliiau  tufts  and  the  minute  arteries 
of  the  cortical  substance  contain  numerous  oil-globules. 
Ju  short,  by  the  mici-oecope,  it  was  difficult  to  find 
healthy  structure  of  the  cortical  substance  in  any  part, 
fis  the  kidneys  wore  in  an  advanced  sta^e  of  Bright*s 
disease.  The  liver  was  fatty,  aud  adherent  to  the  dia- 
phri^jni,  fi-oin  antecedent  iuflammatiou ;  spleen  nonuol ; 
lungs  healthy;  heart,  slight  thickening  of  the  mitral 
valves,  but  iu  other  respects  normal.  The  peritonnjum, 
especially  in  the  pelvic  region,  was,  to  a  cousiderable 
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extent,  mottled  witli  fibiiuous  flakes,  and  the 
cavity,  especially  in  the  anterior  and  poatenor  cul 
sac,  contained  a  large  amount  of  pus. 

You  have  thus  had  the  history  of  two  cases  of  puer 
peral  convulsions,  one  of  which   was  associated  with 
temporaiy  albuniinnna,  that  disappeared  rapidly  afb^^ 
delivery,  and  the  other  with  Bright's  disease.  ^U 

Let  me  now  read  to  you  tlie  history  of  a  third  case, 
that  occuiTed  in  this  hospital  a  few  years  since,  from 
notes  given  uic  by  Dr.  Sebastian  Amabile,  formerly 
house-ijhysieian.      In  this  c;ise,   puerjieral  convulsio 
terminated  fatally,  although  there  wa.s  neither  Bright's 
disease  nor  even  temporary  albuminuna: 

"  Case  X — This  patient  was  brought  to  the  hospital  on  B 
day,  Sepleuihcr  11th,  by  a  poliucaian,  who  eaid  that  she  had  pa 
the  ui^ht  before  in  llic  sta lion-liou.se,  and  that,  early  in  the  mfim- 
ing',  she  hod  a  fit,  with  frothing  and  bleeding  from  the  inoutb.     A 
poiicc*6iirgeon  was  sent  for,  who  arrived  about  two  hours  after  tlie 
fit.     She  was  then  conscious,  and  he  advised  that  she  bhould  be 
sent  to  Uellevuc.     On  udtoisstou,  she  refused  to  give  her  name,  vub 
very  depressed  and  taciturn,  but,  liille  by  little,  she  gave  the 
lowing  history,  -which  was  all  that  could  be  learned : 

"Age  nineteen;  bom   in  Maine,  not  far  from  Bangor;  motber 
died  when  she  was  a  baby;  father  living;  has  half  brothers  and 
sisters.    Came  to  the  city^  by  boat,  Friday  morning;  walked  tbo 
streets,  and  tried  to  get  into  several  hotels,  hnt  was  refused  adinis- 
siou,  and  bought  some  cakes  from  a  stand  Ui  eat.     In  tlie  nigltt,  sat 
down  OD  some  steps,  and  fell  asleep;  was  awakened  in  the  tnom- 
ing  by  a  poUcenian,  who  was  very  rough.     Her  gloves,  veil,  sha 
and  money  had  been  stolen  while  she  had  l>een  asleep.    She  doca 
recollect  what  she  did  on  Saturday,  or  bow  ahe  went  to  the 
station.     Tliis  was  oil  that  could  be  got  from  her.     Her  dress 
draggled,  but  of  good  quality ;  and  her  manner  and  language  iudi- 
oated  a  good  edueiition.    It  was  appanrnt  that  she  was  near  the 
of  pregnancy^  but  she  would  answer  no  questions  on  this  subjeot, 
loemed  much  frightened  when  such  inquiries  were  made 
difficulty,  some  of  her  urine  was  obtained,  and   found  entirely  fi 
from  albumen.     She  passed  her  time  in  weeping  or  reading,  uc 
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tpoaktng  to  any  one,  cxcppt  very  reluctantly  answering  my  ques* 
tioDS,  She  complained  of  nothing*,  and,  whnn  asked,  alwiiys  replied 
that  she  was  well.  On  tho  Tuesday  following-,  Septcmher  13th, 
while  sitting  by  her  bed,  she  suddenly  foil  upon  tho  Hoor  in  a  sercrc 
convulsion.  This  could  not  hove  lasted  more  than  a  minute ;  lor, 
on  entering  the  ward,  I  found  her  sturing  wildly  around,  and  she 
was  soon  perfectly  conscious.  As  it  could  not  be  ascertained  when 
the  bowels  had  been  raoTcd,  I  now  gave  her  hydrarg.  chlor.  mit., 
gr,  V,  pnlv.  jalap.,  Sj,  ol.  tiglii,  gt.  j,  at  10  p.  k.  Four  hours 
after,  as  no  effect  had  been  produced  by  the  meilicine,  an  enema 
was  ordered,  but^  before  it  cf>uld  Ite  given,  she  was  again  seized 
with  convulsions,  which  recurred  every  five  or  ten  minutes,  she  re* 
maining  profoundly  comatose  in  the  intervals.  Before  the  arrival 
of  Dr.  IJarkor,  who  had  been  sent  for,  she  had  fourteen  convulsions, 
without  an  interval  between  any  two,  longer  tlian  ten  minutes. 
A  catheter  was  now  introduced,  and  twenty  ounces  of  urine  were 
drawn,  which,  on  examinatioo,  was  found  wholly  free  from  albumen. 
The  pupils  were  contracted  almost  to  a  x>oiul,  and  did  not  dilate 
when  suddenly  exposed  to  the  light  of  a  candle.  On  uuscultatioa, 
the  uterine  souOle  aud  the  sounds  of  the  fecial  heart  could  plainly 
be  heard,  although  beating  over  ISO  per  minute.  As  the  head  was 
iu  the  pelvic  cavity,  although  not  jiressing  ou  the  perinreum,  and 
the  cervix  was  dilated  about  two  and  a  half  inches  in  dinmeler  and 
evidently  dilatable.  Dr.  Barker  now  introduced  the  forceps  and  de- 
livered, in  less  than  five  minutes,  a  living  child,  weigliing  eight  and 
a  half  pounds.  A  few  moments  after,  the  placenta  was  found  to 
have  come  away,  with  a  considerable,  though  not  an  excessive,  quan- 
tity of  clots.  The  uterus  contracted  well.  For  something  more  than 
an  hour,  the  breathing  was  very  loud  and  stertorous,  after  which,  she 
went  into  apparently  a  profound  sleep,  without  stertor.  At  0  A.  u., 
six  hours  after  delivery,  she  awoke,  and  swallowed  nearly  a  cupful  of 
water.  Her  pulse,  during  this  time,  was  generally  140.  The  seven 
succeeding  hours,  she  slept  soundly,  without  sterlor,  now  and  then 
partially  awakening  for  a  moment.  At  twelve,  noon,  thirteen  hours 
after  delivery,  she  awoke  to  full  consciousness,  Bski-d  several  ques- 
tions, and  talked  more  than  she  previously  had,  since  her  ndtuisaion. 
|0be  also  drank  a  cup  of  tho  hospital  iKief-soup.  The  nurse  brought 
"her  child  to  her.  She  took  it,  looked  at  it  very  fixedly  for  a  mch 
ment  or  two,  and  then  threw  it  from  her  with  such  violeuce  that  it 
would  have  gone  upon  llic  floor,  had  it  not  been  caught,  and  she 
immediately  went  into  a  couvulaion  of  great  severity.    This  was 
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folloired  by  etertorous  coma,  iu  wHicIt  conditioa  alie  remained 
three  hours,  and  tltca  di€il 

"  ExamitiBtlou,  twenty-five  hours  after  ticath.  Slig-ht  laccmtion 
of  the  fourchctte,  but  none  of  the  muscular  Btructttre  of  the  p 
lucum.  Uterus  well  fonlractedj  but  contained  three  small  cl 
neitlicr  of  which  was  larger  than  a  Lima-bean.  Other  pelvic 
guns  healthy.  The  same  was  true  of  the  other  abdominal  a 
the  thomcic  orgtins.  The  cerebral  vessels  were  very  markedly  iu- 
jecte<i;  and,  in  the  cavity  and  lateral  venlrieles,  it  was  eslimatotl 
that  there  were  quite  two  ounces  of  serum.  There  were  no  cloU 
or  ruptured  vessels.  The  structure  of  the  bruin  seemed  perfectly 
normal.  At  the  request  of  Dr.  IJai-kcr,  the  kidneys  were  sub- 
mitted for  ins|iecliuti  to  Professor  Alouzo  Clark,  who  pronounce 
them  slightly  cougested,  but,  in  other  respects,  perfectly  healthy. 
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Let  rae  remark  here  that  luaiiy  writers  have  sought 
to  divide  puerperal  convulsions  into  diftVrent  closseA, 
hnsed  either  upon  the  difference  of  phenomena  sujv 
posed  to  he  offered  in  different  awes,  or  u|X)n  differeuc 
in  the  constitutional  condition  of  the  eubject  in  who: 
the  attack  occurs,  or  upon  a  theory  of  the  canst* 
the  convulsions.  Thus,  one  author  would  make  three 
clftssea ;  the  aj>oplectic,  the  epileptic,  mid  the  Itystcrica^J 
Another  would  divide  them  into  the  urasmic,  the  hype^^ 
aeuiic,  the  anaemic,  and  the  hysterical  Another  would 
only  make  two  classes,  the  unemic,  and  the  hysteric 
My  friend  and  colleague,  Pi-ofessor  Elliot,  followed  t] 
last  division,  calling  those  convulsions  which  were 
oral  in  their  character,  and  attended  with  loss  of 
sciousness,  eclampsia ;  and  he  believed  that  these  w< 
always  associtited  with  renal  lesions.  But,  in  his  "  Ol 
stetrie  Clinic,"  he  gives  one  case  of  hysterlcjil  convi 
sions,  as  he  terms  them,  which  tenninated  fatally, 
the  autopsy  revealed  cerebral  but  no  renal  lesions ; 
another  case,  in  which  there  was  subset^uently  hemiple- 
gia. In  my  lectures,  a  fow  years  ago,  I  was  a(rcustom< 
to  make  a  similar  classitication ;  but  I  am  now  conviu< 
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("bat  any  such  division  of  the  foi-ras  of  puerperal  convul- 
sions lias  no  clinical  basis.  I  Lave  been  for  some  years 
watoliing  thia  point  closely,  and  I  now  believe  that  we 
meet  with  puerperal  convulsions  precisely  identical  in 
their  character,  but  associated  ^vitb,  or  caused  ))y,  entire- 
ly diverse  anatomical  lesion?.  I  now  give  up  the  term 
"  hysterical "  as  applied  to  any  puerpei-ol  convulsion ; 
because  I  believe  that  we  meet  with  convulsions,  devel- 
oped by  emotional  causes,  unaAsociated  TAith  any  ana^ 
tomical  lesion,  except  so  far  aa  the  general  system  is 
modified  by  the  condition  of  pregnancy,  j)reci8ely  like, 
in  all  respects,  those  convulsions  that  are  due  to,  or  are 
associated  with,  albuminuria  or  ni'icmia.  1  do  not  think 
tlie  most  skillful  word-paiuter  could  have  described  any 
difference  between  the  character  of  the  convulsions  in  the 
three  cases,  the  histories  of  which  you  hare  jnst  heard. 
For  twenty  yeare  past,  there  has  been  going  on  a 
most  active  inquiry  aa  to  the  etiology  of  puerperal  con- 
vulsions, with  constant  additions  to  our  knowle<lge  of 
the  subject,  and  frequent  modifications  of  theorj' ;  but, 
even  at  the  present  day,  science  has  not  settled  the 
question.  The  pi-evailing  opinion,  with  a  gieat  major- 
ity of  writers  on  this  subject,  has  been,  that  puerperal 
convulsions  result,  in  a  very  large  projK»rt.ii->n  of  cases, 
from  toxmmia,  the  special  poison  being  uremic.  Many 
eminent  authorities  have  gone  so  far  as  to  assert  that, 
excluding  hysterical  convulsions,  the  cases,  not  due 
to  this  cAuse,  are  exceptional  I  take  it  for  granted 
that  none  of  you  suppose  that  albumen  in  the  urine, 
of  itsolf,  is  the  cuuse  of  the  convulsions ;  but  the  be- 
lief has  been  that,  where  this  is  found,  the  urea  is  re- 
tained in  the  blood,  and  that  this  substance  is,  either 
directly  or  by  its  decomposition,  a  poison  which  pro- 
duces a  most  deleterious  and  profound  impression  on 
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the  nervoug  system.  The  proposition  of  Br.  Cai^ 
Braun,  of  Vieima,  that, "  eclamjisia  iMirtiirentium  U  com* 
motihj  the  result  of  nrfcmic  intoxication,  arising  from 
Brii^ht's  discaso,  and  produced  mostly  by  carbonate  of 
ammonia  in  the  blood,  and  perhaiw  also  extractit'e  m 
ters  of  the  urino,"  was  for  a  time  very  gt'nerally 
cepted.  Now,  as  to  the  ammonia  piut  of  this  fchuo 
which  originated  with  Dr.  FrerichB,  of  BeHin,  the  erperi- 
ments  of  my  colleagne,  Professor  Hammond,  pabliftli 
in  the  American  Journtil  of  Meilicfd  i:icience8j  Jantia 
1861,  seem  to  prove  that  tliero  is  no  reason  to  belie 
that  urea  in  the  blood  doe.s  decompose  into  carbonate 
of  ammonia,  and  to  demonstrate  that  the  pymjitonxa  of 
URBmic  poisoiiinia;  an^  not  ])ro(luced  by  such  a  decora- 
position.  Then,  a^  I  think,  the  other  part  of  the  proi>i>- 
eition  by  Dr.  Brnuii  should  be  greatly  motUHed.  That 
excess  of  urea  in  the  blood  is  an  active  poison,  which 
exerts  its  toxromic  effects  on  the  brain  and  whole  u 
voufl  system,  atid  causes  oonvidsions,  and  that  puerpe 
convulsions  are  frerpiently  associated  with  albumiuuri, 
are  now  accepted  facts, 

(1.)  But  tliore  are  many  cases  of  puerperal  convul- 
BionH,  liavirit;  all  the  characteristic  phenomena  wbich 
attend  tliis  fearful  malatly,  iu  wluch  there  have  been  no 
symptoms  indicative  of  any  lesion  of  the  kidney.  The 
most  carpful  and  repeatetl  examinations  have  failed  to 
detect  albumen  or  casts  in  the  nrinc,  cither  before 
after  the  occurrence  of  the  couvnlsions.  In  many  en 
when  death  has  resulted  from  the  convulsions,  only 
most  trivial  lesion  of  the  kidney,  as  slight  c«^ngestio 
has  been  found  in  the  autopsic  examination.  It  is 
longer  true,  as  some  have  said,  that  these  lesions  are 
found  because  they  have  not  been  sought  for,  for  th 
have  been  sought  for  by  com])etent  observers 
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(2.)  In  a  large  prajtortion  of  marked  cases  of  alhu- 
miuuria  during  jirejtijiiancy,  convulsions  tlo  not  oeour. 

(3.)  In  many  cases  ^vhere  the  most  careful  and  re- 
pented examinatiouH  of  the  urine  have  failed  to  detect 
albtmieu,  and  there  have  been  do  other  mgns  of  albu- 
miuuria,  convulsions  have  ocouired,  and,  afterward,  the 
urine  has  been  found  loaded  with  albumen.  It  seems  to 
jne,  thei*efore,  that  there  may  be  some  rea-son  for  inquir- 
ing whether  the  association  of  albuminuria  and  puer- 
peral cou^-ulsious  necessarily  proves  the  relation  of 
cause  and  effect,  or  wliether  it  may  not  be  that  the 
same  profound  impression  on  tlie  nervous  system  which, 
in  the  pi-egnant  or  parturient  woman,  culminates  in 
puerperal  convulsions,  may  not  also  so  modify  the  func- 
tions of  the  kidneys  as  to  jii-odnce  allniminuria. 

In  a  discussion  o!i  alhuminuiia,  before  the  New 
York  Academy  of  MiHlieine,  in  1862,  I  emphatically 
brought  out  these  three  ]>oints,  as  you  will  find  in  the 
8econ<l  volume  of  the  Bulletin  of  the  Academy.  I  dare 
eay  the  same  ideas  had  occun-ed  to  others,  but  I  know 
of  no  published  expivssion  of  them  until  the  work  of 
Roscnsti^iu  ("  Die  Pathologic  und  Therapie  der  Nieren- 
KranVheiten,"  Berlin,  18(j3).  As  this  treatise  has  not 
been  translated  into  Engliwh,  I  will  give  you  a  con- 
densed abstract  of  the  views  of  the  atithor  on  the  point 
that  wo  are  now  discussing.  Kosensteiu  admits  the 
fi-equent  congestion  of  the  kidneys  as  a  result  of  me- 
chnuical  pressure  in  pregnancy,  which  is  manifested  by 
the  presence  of  albumen  and  oasts  in  the  urine,  and, 
often,  actual  dlrninutiou  of  the  urinary  secretion.  This 
congestion,  however,  he  asserts,  is  not  confined  to  the 
kidneys,  but  extends  to  the  liver,  and  possibly  to  the 
spleen.  At  the  same  time,  in  a  majority  of  the  cases, 
the  patient  is  hydraemic,  ami  exhibits  dropsical   ten* 
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ilencies.     He  also  ndmita  the  coincidence,  in  a  certain 
proportion  of  cases,  of  .albuiniriurirt  with  convulsions 
during  gestation,  but,  in  common  with  other  observ- 
ers, he  find^,  in  the  lai-jje  majority  of  cases,  that   the 
eolnnipsic  attacks  occur  during  or  subsequent  to  par- 
turition.    The  net  of  j)ai*turition  and  the  consequent 
disturbances  of  circulation  are  thus   shown  to  eseH 
jjrcat  iufluence  in  developing  eclampsia.    Moreover,  he 
fuiys,  tbi*  attacks  usually  occur  just  at  the  time  when 
the   albuminuria    bas    been    occa.^ioned  by   excessive 
local  coni^eHtion,  and  at  a  time  M'hen  the  Btrnctnral 
idterations  of  tl*e  kidneys  are  not  such  as  to  occft- 
sion  urmniic  poieionnig.     Besides,  in  those  cases  where 
diirusrd    iK'pbritis   really   has  existed,  no  convulsions 
liAVO  tiikeu  place.     Again,  he  adds,  there  are  frequent 
«ininich  observations  of  puerperal  convulsions  without 
i^llmmiuuria.     Now,  in  view  of  these  facts,  and  taking 
Uh«  oohHideration  the  great  nervous  refles  excitability 
y^  wvtnia"*^  women,  especially  primipai-ae,  and  the  teu- 
jm,^.^.  .h...u.rtH>ni  to  affections  of  the  nervous  system; 
tekt^  Im^**  iMN>>unt,  also,  the  condition  of  the  blood  dur- 
iy,>  yji^Minncv.  rind  its  tendency  to  trauHudation;   con- 
.  -    \ni>roover,  the   frequent  occurrence,  as  shown 
vtio*  of  aMleiiiaand  antemia  of  the  brain,  Kosen- 
.  .  xve  art'  jicrhnps  justified  in  regardiug  eclamp 
-  (daiono  n«  ft  jihenomonon  attending  the  altera- 
'      riivulnti^'"  within  the  brain.     Kor,  under 
(if  a  process  like  parturition,  through  the 
%'idiri'  iiiU»cular  i*ystem,  an  enormous  pi*e8a>l 
J  »uiim  the  aortic  circulation,  which  in  th© 
^  illlute  pieruni,  and  acting  upon  the  finest 
^     iHVrtHiiins  cedenia  and  secondajy  ante- 
.  1.  and  thus  may  call  forth  convulsiona. 
^^,>  PftV*»  t^^'**  identification  <)f  the  eclampa< 
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manifestations  with  those  produced  by  tirsemic  intoxi- 
catiou  ought  to  he  maintained  only  in  cases  where 
there  is  really  considerable  suppression  of  the  excretion 
of  urine,  and  in  wliich  urea  or  some  of  its  products  can 
be  detected  in  the  blood. 

In  the  discussion  before  the  New  York  Academy 
of  Medicine,  which  I  have  before  referred  to,  I  asked: 
"  Have  we  not  some  reason  for  inquii-ing  whether  the 
same  profound  imj>ression  on  the  spinal  system,  which, 
in  the  pregnant  and  puei-peral  woman,  culminates  in 
puerperal  convulsions,  may  not  also  bo  modify^  the  func- 
tions of  the  kidneys,  as  to  result  in  albuminuria;  or,  in 
other  words,  instead  of  regarding  the  albuminm'ia  as 
the  cause  of  the  convulsions,  have  we  not  some  reason 
for  believing  that  both  the  convulsions  and  the  albu- 
minuria are  the  effect  of  some  common  cause,  the  exact 
nature  of  which  science  has  not  determined?" 

In  18G6,  Dr.  J.  Braxton  Hicks,  of  Loudon,  Physi- 
cian-Accoucheur  to,  and  T.-ectui-er  on  Midwifery  and 
the  Diseases  of  Women  at,  Guy's  Hospital,  read  a  veiy 
able  and  remarkably  suggestive  paper  on  this  subject, 
before  the  Obstetrical  Society  of  Loudon.  You  will 
find  it  in  vol.  viii.  of  the  Transactions  of  this  Society, 
and  it  is  well  worthy  of  your  careftil  study.  It  is 
mainly  devoted  to  the  discussion  of  those  cases  in 
which  the  signs  of  albnminui-ia  are  not  manifested  b^ 
fore  the  eclampsic  attacks,  but  ai'e  very  evident  after- 
ward. Or,  to  quote  his  own  words,  such  cases  as  the 
following : 

"A  woman  a]>proaching  the  full  period  of  pr^- 
nancy,  apparently  in  perfect  health,  without  albumen 
in  the  urine,  is  suddenly  seized  with  au  epileptifoim 
attack.  Atter  a  certain  time  has  elapsed,  alVmmen  is 
noticed  in  the  urine,  at  first  in  small  quantities,  shortly 
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in  profuaion ;  tten  blood-globules,  waxy  and  cpith< 
casta  are  found  in  it.  At  this  time,  tlie  urine  becomes 
scanty,  of  liigh  specific  gravity,  with  very  high-colored 
crystals  of  lithic  acid  in  considerable  quantity.  The 
ease,  which  is  now  one  of  acute  desquamative  ucphritiia, 
may  terminate  by  gradtial  i-ecovery,  the  albumen  slow- 
ly disappearing;  or  deal.li  may  ensue  from  the  violent 
effects  of  the  original  attack,  or  from  the  retention  of 
urea,  etc.,  in  the  system,  in  consequence  of  the  acute 
mischief  in  the  kidneys.  Now,  if  these  cases  can  Iw 
shown  to  occur,  and  if  albumen  in  the  urine  be  an  indi- 
cation of  uncmia,  and  if  those  experiments  above 
quoted  be  right ;  viz.,  tliat  twenty-four  hours  at  least, 
after  the  kidneys  have  ceased  to  act,  must  elapse  before 
symptoms  of  unemic  poisoning  can  occur — then  it  fol- 
lows  that  the  convulsions  cannot  be  owing  to  urmmi&, 
&t  least  the  result  of  kidney-disease.  If  this  point  l»e 
granted — and  it  seems  that,  so  far  as  our  present  knowl- 
edge extends,  it  must  be — then  the  only  modes  of  ex- 
plaining the  oecuiTcnce  of  the  acute  nephritis  are 
one  of  these  three  ways:  either — 

"  1.  That  the  convulsions  themselves  are  the  cause 
of  the  nephritis. 

"  2.  That  the  nephritis  and  the  convulsions 
produce<l  by  tlie  same  cause;  e,  g.,  some  detrimental 
ingredient  circulating  in  the  blood,  irritating  botli  tlie 
oerebro-spinal  sj'stem  and  other  organs  at  the  same 
time. 

"  3.  That  the  highly-congested  state  of  the  venoup 
system,  as  is  produced  by  the  spasm  of  the  glottis  in 
eclampsia,  is  able  to  produce  the  kidney  complieatioi 

Siuce  the  publication  of  this  paper  by  Dr.  Hieks^ 
a  work  has  appeared,  "  On  the  Nerves  of  the  Utei 
by  Frankenhauser,  of  Jeua,  based  on  careful  di£ 
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tions,  and  illustrated  by  moat  Leautiful  plates,  in  which 
is  de mo ust rated  a  direct  couueciion  between  the  nerves 
of  the  uterus  and  the  renal  ganglia.  This  discovery, 
if  it  prove  tnie,  may  be  the  means  of  leading  to  an 
explanation  of  the  true  pathology  of  puerperal  convul- 
sions. Frankenhauaer  reasons,  from  his  diacoveries, 
that  the  theory,  that  the  albummui'ia  of  eclampsic 
patients  is  due  to  pressure  of  the  distended  uterus 
upon  the  large  abdominal  vessels  or  the  renal  vessels, 
ia  highly  imprtdiable.  He  says  that,  to  be  sure,  many 
circumstances  seem  to  favor  such  a  view,  as,  for  exam- 
ple, the  more  frequent  occurrence  of  eclampsia  in  twin 
pregnancies,  in  primipaiw  with  unyielding  abdominal 
parietes,  in  persons  of  small  stature,  etc.,  but  ho  thinks 
also,  that  the  same  causes  could  equally  well  serve  to 
excite  the  renal  nerves,  and  those  in  connection  witli 
tliem,  lie  finds  another  argument  in  the  fact  that  we 
frequently  observe  that  women  have  no  convulsions 
who  have  suffered  from  albuminuria,  both  befoi^  and 
after  pregnancy,  the  direct  result  of  renal  degeneration, 
in  which,  therefore,  renal  congestion  really  existed.  He 
therefore  considera  it  questionable  whether  the  access 
of  albumen,  which  ia  observed  after  puerperal  convul- 
sions, is  the  result  of  congestion,  or  is  due  to  the  excita- 
tion of  the  uterine  plexus.  He  believes  that  the  sudden 
occurrence  of  the  eclampsic  attack  following  all  exter- 
nal sources  of  irritation  (as  pressure  of  the  foetal  head 
uiKjn  the  cervix,  digital  examinations,  etc.),  and  from 
emotional  causes,  goes  to  prove  that  the  nervous  sya 
tem,  and  not  the  vascular  system,  is  the  starting-point 
of  puerperal  convulsions,  and  that  the  changes  ob« 
served  in  the  kidneys  of  women  dying  from  convul- 
sions are  too  trivial  and  transitory,  to  indicate  a  long- 
continued  congestion ;  and  further,  in  confirmation  of 
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tliese  views,  are  to  be  added,  the  undeniable  cases 
convulsions  \vlieu  no  albuminuria  liaa  existed.  All 
these  faot8,  in  his  view,  point  to  the  importance  of  the 
connection  between  the  uterine  and  the  renal  j)lcxus. 
I  must  add,  that  the  theory  of  Frankeuhauser  see] 
to  have  been  anticipated,  many  years  before,  by- 
Tyler  Smith,  of  London,  who  suggested  that  the  albn^ 
minuria  "  may  depend  upon  sympathetic  iiritation 
the  Ividneys  by  the  gravid  uterus,  similar  Avith  the  u 
tation  of  the  salivary  glands,  the  mammaj,  the  thyroid 
etc,  and  not  upon  mere  pressure.*' 

In  conclusion,  then,  I  will  say  that  our  pref 
knowledge  of  the  etiology  of  puerperal  convulsions  may 
thus  be  concisely  stated.  Clinical  observations  have 
established  tbese  facts,  that  the  following  conditions 
are  predisposing  causes  of  convulsions  in  i>regnant, 
parturient,  and  puerperal  women ;  viz.,  albuminuria, 
hydncmia,  anicmia,  uiiemia,  and  primiparity.  Perhaps 
should  add,  hereditary  and  atmospheric  influence, 
tlie  fonner  term,  I  simply  mean  that  an  excesHivelj 
nervous  temperament  has  been  inherited.  My  atl 
tion  was  first  directed  to  atmospheric  influence  as  a 
disposing  cause,  from  the  siugidar  experience  of  on? 
day  in  the  \nuter  of  1870,  in  the  course  of  which  I  sai 
the  following  cases:  Early  in  the  morning,  a  ladi 
with  Dr.  Cheesmau,  in  the  eighth  month  of  pregni 
cy,  in  violent  convulsions  assi^ciated  with  albuminuria." 
Soon  after,  with  l>rs.  Sabine,  George  A,  Peters,  and  Pro- 
fessor AIcLaue,  a  primipara,  in  uiwniic  coma,  some  houi 
after  delivery.  Another,  with  Dr.  Howard  Piukney, 
primiiwira,  in  convulsions,  and  also  two  cases  of  eon^ 
sions  in  my  service  in  this  hospital.  On  another  day 
the  same  week,  I  saw,  in  consultation,  tliree  cases 
eclampsia.    At  a  meeting  of  the  Obstetrical  Society 
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ttis  city,  I  mentioned  tliese  facta,  and  asked  the  experi- 
ence of  the  memhera  on  this  point  Since  then  I  have 
found  that  atmospheric  influence  has  l^en  alleged  as  a 
predisjjosiug  cause,  hy  Andx-al,  Dugta,  and  other  French 
authors,  and  by  Smellie,  Demuan,  Ramsbotham,  Davis, 
and  Simpson,  of  the  English  authors. 

Of  the  exciting  causes  of  pueri>eral  convulsions,  I  will 
briefly  siiy  tliat,  in  highly-nervous  temperaments,  and  in 
the  very  impressible  nervous  systems  of  those  suffer- 
ing from  Rnsemia,  albuminuria,  or  urtcmio,  any  thing 
which  produces  direct  or  indirect  invitation  of  any  part 
of  the  nervous  system  may  bring  on  convulsions — as, 
in  the  pregnant,  indigestion,  constipation,  retention  of 
urine,  excessive  distention  of  the  uterus,  reflex  pains,  or 
moral  shocks ;  or  during  labor,  besides  all  the>»c  cause-s 
which  I  have  just  mentioned,  every  thing  which  makes 
pain  severe,  whether  it  l>e  pressure  of  the  head  on  the 
cervix,  rigidity  of  the  soft  parts,  the  irritation  from 
digital  examinations,  and  all  varieties  of  dystocia. 
Convulsions  occuri'ing  after  labor  are  probably  due  to 
those  exciting  causes  which  labor  has  developed,  as 
the  accumulation  of  urea  in  the  blood  during  labor, 
cerebral  or  renal  oongestione,  the  suddeu  changes  in  the 
circulation  following  the  removal  of  long-continued 
pressure  on  the  great  abdominal  vessels,  exhaustion  of 
nerve-power,  and  moral  disturbances. 

Wo  now  pass  to  the  most  important  part  of  the 
subject,  the  treatment. 

As  to  prophylactic  treatment,  I  shall  refer  to  what  I 
have  said  in  regard  to  the  treatment  of  albuminuria,  as 
immediately  bearing  ou  this  point  in,  probably,  a  ma- 
jority of  cases.  I  cannot  go  so  far  as  Dr.  Tyler  Smith, 
who,  in  speaking  of  albuminuria,  i-eniarks :  "  It  has  been 
Baid  that  this  disorder  cannot  be  arrested  during  preg 
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nancy,  lint  I  liave  never  met  with  a  case  tbat  resists 
treatment,  unless  it  Imcl  teen  neglected  until  the  end 
of  gestation."  While  my  experience  will  not  warrant 
me  in  making  so  strong  an  assertion,  yet  I  can  truly 
affirm  that  I  now  rarely  encounter  puerperal  convul- 
sions, when  the  previous  detection  of  albuminuria  has 
led  me  to  he  particularly  apprehensive  of  their  occur- 
rence. Indeed,  I  will  go  farther,  and  say  that,  in  most 
cases,  where  any  of  the  predisposing  causes  that  I  have 
mentioned  are  discovered  sufficiently  early,  they  may 
be  successfully  treated,  and  convulsions  will  occur  only 
in  a  umall  peirentage.  The  removal  of  renal  congeS' 
tion  by  saline  and  hydragogue  laxatives,  which  diminiah, 
by  exosmose,  the  excess  of  serum ;  by  mild  diuretics  and 
the  free  use  of  mineral  drink?,  to  cany  oft'  the  cylindric 
exudations  that  obstruct  the  uriniferous  tubes ;  the 
cure  of  anwmia  by  the  chlorate  of  jx)tassa,  and  iron  ;  a 
nutritious  diet,  and  moderate  exercise  in  the  open  air; 
the  relief  of  local  congestions,  uterine,  renal,  and  cer^ 
bral,  by  judicious  venesectious,  are  all  prophylactic 
measures  against  puerperal  convulsions.  If  these  meas- 
ures fail,  and  the  symptoms  of  threatened  convulsions 
be  imminent,  we  have  another  prophylactic  resource  in 
the  induction  of  premature  labor.  In  addition  to  what 
I  have  said  on  this  point  in  connection  with  alburainu- 
ria^  I  shall  only  add  that,  in  six  of  my  private  patients, 
I  have  felt  it  a  duty  to  adopt  this  resource.  In  two  of 
them,  the  child  was  born  feeble,  but  aftenvnnl  did 
well.  In  the  otlier  four,  the  death  of  the  child  was  "be- 
lieved to  be  well  assured  before  the  means  were  used  to 
provoke  labor.  In  two  cases,  that  I  saw  with  Pi-ofiSasoT 
Elliot,  which  lie  alludes  to  in  his  "  Clinic,"  we  decided 
that  this  measure  was  necessary,  and  one  of  the  patients 
gave  birth  tu  a  living  child.  Every  one  of  these  ladies  bfu 
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Bince  been  pregnant,  and  given  birth  to  living  children, 
one  or  more.  In  another  lady,  sufl'ering  from  albuminu- 
ria in  an  extreme  degree,  whom  I  saw  several  times  with 
Professor  J.  W.  McLane,  we  had  decided  on  bringing 
on  labor  before  a  convulsion  occurred,  but  one  or  more 
attacks  of  eclampsia  took  place  before  we  commenced 
the  mcasurea  for  this  purpose.  The  child  was  evidently 
dead  before  the  labor.  I  am  told  that  this  patient  has 
happily  gone  through  with  her  Hecond  pregiiancyj  and 
given  birth  to  a  living  child.  Now,  in  these  nine  pa- 
tients, the  symptoms  were  such  as  to  leave  the  firm 
conviction  on  my  mind  that  death  would  have  resulted 
had  not  premature  labor  been  induced. 

During  labor,  the  only  prophylactic  treatment  that 
I  think  it  necessary  to  specify,  aside  from  all  those  hy- 
gienic measures  that  good  sense  would  naturally  sug- 
gest, is  the  use  of  chloroform  and  early  delivery,  as 
soon  as  the  condition  of  the  parts  will  penuit. 

In  a  paper  on  the  "  Treatment  of  Puerperal  Convul- 
sions," read  before  the  New  York  Academy  of  Medi- 
cine, in  1855,  and  published  in  its  Transactions,  I  ex- 
pressed the  opinion  that  the  use  of  chloroform  would 
diminish  the  fatality  from  this  disease  at  least  fifty  per 
cent.  I  think  that  the  united  experience  of  the  profes- 
sion, in  the  seventeen  years  that  have  elapsed,  has  fully 
verified  the  prediction. 

After  labor,  when  the  antecedent  symptoms  have 
been  of  such  a  character  as  to  create  an  apprehension 
of  convulsions,  I  should  urge  the  following,  as  prophy- 
lactic measures : 

(1.)  At  the  time  of  delivery,  pennifc  the  patient 
to  lose  a  moderate]  amount  of  blood,  not  enough  to 
weaken  her,  but  sufficient  to  restore  the  equilibrium 
of  the  circulation.    The  patient  actually  requires  less 
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blood  than  before  delivery,  when  the  uterine  s; 
demands  an  increased  supply,  and  two  beiDga  are  to 
nourished. 

(2.)  "Watch  carefully  the  renal  secretion,  and  do  not 
permit  the  bladder  to  become  distendetl. 

(3.)  If  the  patient  is  irritable,  restless,  conijdaiii!; 
loudly  of  little  annoyauces,  and  is  sleepless,  tranquillize 
her  by  a  moderate  oj>iate.  The  propriety  of  nsiug  opium 
in  any  cases  of  threatened  or  developed  convulsions  is 
a  controverted  question,  but  I  shall  presently  give  yon 
my  reasons  for  believing  it  often  both  safe  and  useful. 

Before  giving  you  the  plan  of  treating  puerperal 
convulsions,  which  I  shall  recommend,  let  me  urge 
upon  you  the  importance  of  thoroughly  studying  this 
subject,  and  fixing  in  your  niindi^  the  rules  of  practice 
which  you  intend  to  follow,  bo  that,  when  the  occasion 
demands,  you  may  act  promptly,  without  doubt  or  hesi- 
tation. This  will  enable  you  to  preserve  ft  cool,  cako, 
self-possessed  manner,  which  AviU  dominate  over  the 
alarmed  friends  in  the  room,  and  may  react  more  or 
less  on  the  patient  hei-iself. 

First,  ask  yourselves  what  is  to  be  done  during  the 
convulsive  attacks.  Place  a  cork  or  some  other  sub- 
stance betvveen  the  teetb,  eo  as  to  prevent  the  severe 
lacerations  of  the  tongue,  which  sometimes  occur.  Do 
not  permit  two  or  three  persona  to  hold  the  patient 
down  upon  the  bed,  or  foi*cibly  to  restrain  the  convul- 
sive movements;  but,  nevertheless,  she  should  be  pre- 
vented from  throwing  herself  off  the  becL  Keep  the 
room  quiet,  cool,  and  well  ventilated.  See  that  nothing 
in  her  drvm  embarrasses  either  the  circulation  or  the 
respiration.  This  is  all  that  you  can  do  during  tho  a^ 
tacks.  Now,  then,  what  is  to  be  your  treatment  after 
ward? 
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(1.)  AVhen  the  attack  occurs  hpfore  Inbor,  if  the  pulse 
be  strong  aud  hartl,  with  great  fullness  of  the  vascular 
Bystem,  and  the  appearance  of  the  face  indicate  cerebral 
congestion,  Weed  at  once^  The  bleeding  is  sedative  to 
nervous  irritation ;  it  removes  the  tension  from  the 
brain,  and  protects  it  from  the  injury  which  might 
otherwise  result  from  the  convulsions  ;  it  relieves  con- 
gestion of  the  kidneys  and  lungs,  and  takes  off  the 
pressure  from  the  laboring  heart ;  and  it  may  be  that 
it  supplements  the  action  of  the  kidneys,  and  removes 
fi-om  the  blood  a  portion  of  its  excess  of  urea.  The 
quantity  of  blood  to  be  abstracted  must  be  a  question 
of  judgment,  taking  away  sufficient  to  accomplish  the 
objects  that  I  have  just  specified,  but  not  so  much  aa 
to  depress  the  vital  powers. 

(2.)  Then  give  a  brisk  purgative.  The  uscfiilnesa 
of  this  medication  as  a  derivative  and  a  means  of  elimi- 
nating the  toxic  elements  which  the  kidneys  have  failed 
to  cany  off,  may  bo  regarded  as  settled  by  the  clinical 
experience  of  the  profession.  Many  different  articles 
are  used  for  this  purpose ;  but,  without  stopping  to  dis- 
cuss them,  or  to  assign  my  reasons  for  the  preference,  I 
^vill  say  that,  when,  iu  the  intervals  between  the  attacks, 
the  patient  swallows  readily,  I  give  twenty  grains  of 
jalap  with  ten  of  calomel.  But,  if  she  be  comatose,  I 
mix  a  quarter  of  a  grain  of  elateriuni  with  a  third 
of  a  teaspoon  ful  of  butter,  place  it  upon  the  back 
of  the  tongue,  and  it  soon  slips  down.  This  is  to  be 
repeated  every  half-ho«r,  until  free  CAthai-sis  takes  place. 
In  this  hospital,  our  experience  is,  that  the  claterium  iiir- 
nished  is  not  very  good,  and  we  generally  give  it  in 
half-grain  doses.  Some  prefer  croton-oil  to  elaterium. 
Stimulating  purgative  enemas  are  sometimes  very  use- 
ful in  hastening  the  action  of  the  medicine,  but,  unless 
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thii  patient  be  profoundly  comatose,  there  is  danger  that^ 
in  tlie  administration  of  the  encmata,  reflex  irritation 
will  be  increased,  and  a  renewal  of  the  convulflions  pro- 
voked.    1  have  more  than  once  seen  this  result. 

(3.)  To  arrest  and  prevent  the  convulsions,  admin- 
ifiter  chlorofurni  liv  inhalation.  Whatever  difference 
of  opinion  there  may  be  as  to  the  comparative  safety 

(■  of  different  ana'sthetios,  I  believe  that  there  can  be  no 

C|uestiou  that,  to  conti-ol  convulsions,  chloroform,  for 
many  reasons,  is  to  be  ])referred  to  any  other  agent. 

{*  There  are  still  some  men  to  be  found  in  the  profession, 

who  are  feaiful  of  using  chloroform  in  these  eases,  and 
others  who  are  dou])tful  as  to  the  amount  of  good  to 
l>e  attained  Ijy  its  use;  but  I  believe  that  all  observers 
of  large  experience  as  to  its  etlects  in  these  cases,  are 
unanimous  in  their  convietions  that  this  aiirent  has  done 
more  than  all  the  other  resources  known  to  our  art,  to 
diminish  the  fatality  from  jjuerperal  convulsions.  The 
inhalation  sliouhl  be  suspended  during  the  convulsive 
attacks,  and  while  there  are  synqHoms  of  greatly-im- 
peded circulation  and  respiration.  But  it  should  be 
commenced  in  full  iidialations,  Avhenever  symptoms 
indicate  a  return  of  convulsions;  and,  if  the  intervals 
bet^vceu  the  attacks  be  veiy  shoi-t,  it  is  necessaiy  to 
continue  the  inhalation  through  the  comatose  period. 
The  extent  to  which  the  iin:esthesia  is  to  be  earned 
should  be  pr<»])ortic)UL'd  to  the  violence  and  frequenCT 
of  the  convulsIi>ns.  If  the  attacks  l)c  not  severe,  and 
occur  at  long  intt-rvals,  the  ])atient  should  not  be  kept 
under  the  constant  influence  of  the  chloroform,  but 
it  should  be  i-enewi-d  whenever  there  is  the  slightest 
threatening  of  a  new  aecess.  But,  if  the  attacks  be  very 
t»evei-e,  witli  very  short  intervals,  a  i)rofound  anaesthe- 
sia should  be  induced  and  ke])t  up  for  a  long  time. 
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I  have  frequently,  under  these  circumstances,  kept  pa- 
tients for  five  or  six  hours  profoundly  nndi-r  the  in- 
fluence of  the  chloroform,  and  I  Iiave  no  doubt  that  the 
&ilaT«  of  good  results  from  chloi-ofonu,  which  some 
have  complained  of,  has  often  been  due  to  fear  of  its 
use  to  a  sufficient  degree  to  accomplish  the  end  in 
view. 

(4.)  Having  overcome  the  immediate  danger  fi-om 
convulsions,  hy  the  means  which  I  have  just  indicated ; 
viz.,  venesection,  a  hydragogue  cathartic,  and  the  inhala- 
tion of  chloroform,  the  next  point  is  to  secure  an  exemp- 
tion from  the  return  of  the  eclampsia,  by  allaying  nen'ous 
iiTitability.  For  this  purpose,  I  should  say,  administer 
hypodermically  a  full  dose  of  morphia,  that  is,  from 
ten  to  twelve  drops  of  a  solution  of  sixteen  grains  to 
the  ounce  of  water.  I  am  well  aware  that  many  wiitei-s 
have  taught  that  the  use  of  opiates  is  highly  dangerous 
when  convulsions  are  the  result  of  unemia.  This  was 
the  belief  of  my  collcagiu?,  the  late  Dr.  Elliot,  and  I 
believe  that  this  opinion  is  strongly  held  by  my  col- 
league  in  the  hospital,  Dr.  Alonzo  Clark.  But,  having 
careftiUy  examiuetl  the  grounds  on  which  this  appre- 
hension is  based,  I  am  convinced  tliat  the  alleged  dan- 
ger of  inducing  fatal  narcotism,  when  renal  lesions  exist, 
is  chimerical  in  cases  of  puerperal  cf>nvulsions.  For 
eight  or  ten  years  post,  my  teaching  and  my  practice 
have  been  in  accordance  with  the  rule  that  I  have  just 
given.  Tt  is  my  firm  belief  that  the  hyptHlermic  ad- 
ministration of  moi-jiliia  is  the  most  etficieut  means 
yet  known  for  allaying  that  irritation  of  the  spinal  sys- 
tem which  culminates  in  convulsions,  and  that  uraemia 
does  not  contraindicate  the  use  of  this  agent.  In  this 
opinion  I  am  happy  in  being  sui>porte<l  by  my  friend,  Dr. 
John  T.  Metcalfe,  who  combines,  to  a  rare  degree,  thern 
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^  with  a  therapeutic  instinct.     I 
tkit  his  views  on  this  point  have  ever  be«u 
btat  ia  ail  incidental  conversation  -witb  Ijim. 
VMr»  «UK<^  he  expressed,  in  unqualified  teniis, 
MtaHnl^  u$tfAiluess  and  safety  of  morphia  in  unoi 
MttfUlilaw^    There  is  the  great  advantage,  in  the  tr( 
mmH  'ti*  pitient  in  convulsions,  by  chlorofonn  and  the 
|iyH»AnaK'  admin  jgtrati on  of  morphia,  that  both  agents 
««ft  W  WNhI  whrn  the  patient  is  unconscious  and  1^^ 
Hgyn^rtf  of  ibe  voluntary  eHbrt  of  Bwallowing."  ^^ 

I  win  riMunrk  hoi\\  that  I  had  boj>ed  for  great  re- 
m||»  ftiuu  tht*  uw  of  chloral-hydrate,  under  the  circmn- 
limnri'  in  which  1  have  advised  the  hypodermic  use  of 
HMtrpbiH>  but  I  liavo  Ih'ou  disappointed.  The  thera- 
Mttlio  ib*^»vorv  of  l.ii'broich  is  one  of  immense  value, 
nwd  I  shv'uld  hartlly  know  how  to  do  without  it  in  many 
i«(Mk  l»  pnn'tiiv,  but  ray  clinical  experience  has  led 
IM«  \\\  jrivo  up  it»  use  in  jjuerperal  convulsions,  I  can- 
m^  i\x|>Uin  tilt'  ivanou,  for  the  chemists  tell  us  that,  by 
^|\^vu^^M»lU^i^vn,  it  bwomi's  chloroform  in  the  system. 
It  *vH*iidy  doiit  not  act  the!*«i>eutically  like  chlorotbi   ^ 

thut  Initli  ai^ontM  juxmIuco  sleep;  but  I  am  coi 
» ,n.>  .i,  h\  oKservntit'H  of  many  oases,  that  it  does  nol 
Uks*  %vhhuvt\>nu,  nJIrty  rt-fli-x  nci-vous  irritability,  and  I 
1^  )itt>Mi)l1v  MUS|Mi'ioUrt  that  it  ejccites  it  I  shall  again 
«^K^vlt>  (o  iho  ohiornl'hydrate,  in  dijtcussing  puerperal 
MMMI^  t»*  whivh  1  hrtvt'  toniid  it  of  great  service.  But 
h  V*«  »»**'  **•**'**  *"*  *"  P"*''*!'*''"'  convulsions.  I  ought, 
^\s*wvst^i\  l»*  •*!*!   *1»»*^  several  writ*-r8  have  published 

\  \t  v^(»'V.ir»iUi»  i\i*  oianltttw  which  I  liav*  expressed,  I  refer 
i4s^.Miv  to  ou  oiwUwHl  Hn»l  linpprtimt  pnper,  l*y  Profeaior  A, 

.1.  ,.  i.i.i  iimu'l*.  itMlOi"ln-<l  In  (lio  jVfV   )'i>ri-  Jltdieat 

t '  .  ■.  i\in\n\y  va  tbo  hypodcrmio  aao 

^vi«^ikM  1^ »  "»"  *"*•-*■**  ""'  ^'*^'-^'^  '"  ^^^  tw«*™™l  of  nou-po 
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cases  reporting  favorable  resnlta  from  tlie  use  of  cliloral 
in  this  malady. 

(5.)  lu  a  certain  projKtrtion  of  ca-ses,  all  the  meana 
that  I  have  enumerated  are  unavailing  to  aiTcst  the  con- 
vulsive attackg.  In  many  cases,  the  effect  of  the  con- 
vulaions  is  to  provoke  labor;  utciino  contractions  are 
excited,  and  the  cervix  is  found  to  be  dilating.  Here, 
the  duty  is  plain :  nothing  should  be  done  to  retard 
the  labor,  but  eveiy  thing,  to  advance  it. 

In  other  cases,  the  conviilsions  continue,  and  per- 
haps incre^'io  in  seventy,  with  persistent  dancrerona 
coma  in  the  interval,  while  a  vaginal  cxamiuatiou 
shows  that  the  cervix  is  undilated,  and  that  the  uterus 
is  making  no  effort  to  expel  its  contents.  I  think  there 
can  be  no  doubt  that  it  is  the  duty  of  the  accoucheur 
to  bring  on  lalx)r,  under  these  circumstances,  as  soon  as 
possible.  The  means  of  accomplishing  this  result  with 
safety  are  now  much  better  understood  than  they  were 
a  few  years  ago. 

Wlien  convulsions  occur  during  labor,  you  should 
first  ascertain  whether  any  of  the  eccentric  causes  exist, 
such  as  improper  food  in  the  stomach,  constipation,  or 
a  distended  blatlder.  If  thei*e  be  indigestible  food  in 
the  stomach,  it  shonld  bo  removed  by  an  emetic  of 
zinc  If  the  bowels  have  been  constipated,  they  should 
at  once  be  freely  evacuated,  llie  state  of  the  bladder 
should  be  carefully  examined,  and,  if  necessary,  the 
catheter  should  be  used.  If  there  be  venous  turgescence 
of  the  face  and  neck,  a  flushed  face,  hot  skiu,  and  a 
strong,  full,  bounding  pulse,  venesection  should  be 
promptly  resorted  to.  This  is  a  powerful  sedative  of 
spinal  action,  and  thus  it  not  only  is  an  im])ortant 
measure  to  prevent  cerebral,  but  also  to  cure  the  spinal 
disease.     When  the  disease  results  from  stimulation  of 
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the  flpinal  system  Ly  excess  of  blood,  or  from  mechani- 
cal pressure  of  blood  on  that  orgau,  or  from  counter- 
pressure  of  the  distended  braiu  upon  the  medulla  ob- 
longata, bloodlcttiog  ia  often  alone  sufficient  to  subdue 
tbe  disease.  It  la  also  equally  important  to  pre8cr\-e 
the  brain  fi-om  injuiy  by  the  convtilsion,  as  the  attack 
may  cause  such  turgidity  of  the  vessels  of  the  head  as 
to  result  iu  fatal  cerebral  congestion  or  seroua  or  san- 
gineous  effusion. 

The  measure  which  I  consider  as  next  iu  importance, 
IB  the  use  of  chloroform.  It  has  been  supj[>08ed  by  many, 
that  a  tendency  to  cerebral  congestion  contraindicates 
the  use  of  chloroform.  But,  on  the  contrary,  sound 
reasoning  and  clinical  experience  conclusively  ehow, 
that  a  tendency  to  cerebral  congestion  in  pai-turition  is 
a  decided  indication  for  the  use  of  chlorofonn,  as,  by  its 
use,  the  spasmodic  contractions  of  all  the  voluntary 
muscles,  which  contribute  so  os-scntially  to  force  the 
blood  to  the  head,  are  overcome.  Tlie  contraction  of 
the  platysma  myoides,  the  pressure  of  which  prevents 
the  return  of  the  blood  from  the  head,  is  also  over- 
come; and  lastly,  the  tendency  to  spa^m  uf  the  glottis, 
which  impedes  respiration  and  prevents  the  passage  of 
venous  blood  into  the  lungs,  is  averted.  After  iuhala- 
tion  of  chlorofonn,  I  have  repeatedly  seen  the  swollen, 
flushed  face  become  calm  and  tranquil,  the  bounding, 
frKiuent  pulse  become  soft  and  natural,  and  the  j)atieut, 
who  WJis  before  restless  and  in-itable,  tossing  about 
from  one  side  of  the  bed  to  the  other,  now  lying  in 
apparently  sweet  repose,  while  the  uterine  contractions 
wore  still  going  on  with  the  utmost  regularity.  Doxv 
ing  lalwr,  I  never  I'csort  to  the  hypodermic  use  of  moiv 
phio,  but  rely  exclusively  on  the  chlorofonn  to  allay 
the  nervous  irritation. 
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I  will  add  a  ■vvortl  of  ctiution  in  relation  to  the 
measures  to  be  adopted  to  hasten  delivery.  In  such  a 
fearful  complication  of  labor  as  puerperal  con\'ulsiou9, 
the  feeliug  that,  the  sooner  the  labor  is  completed,  the 
Booner  the  danger  to  the  mother  and  child  will  be  over, 
may  sometimes  ])rompt  to  injudicious  measures  to  ter- 
minate the  labor.  Indeed,  we  were  formerly  taught 
that  it  was  our  duty,  in  aU  cases  of  convulsions,  to 
deliver  by  any  means  in  our  power  as  8j>eedlly  as  pos- 
sible, and  I  am  convinced  that  I  have,  in  times  past, 
erred  in  some  cases,  from  my  anxiety  to  accomplish 
tliis  result.  In  the  fin*t  case  uf  convxdsions,  th«  histoiy 
of  which  was  given  you  in  a  former  lecture,  I  was 
strongly  inclined  to  apply  the  forceps,  long  before  the 
child  was  bom,  and  I  visited  the  patient  several  tunes 
for  this  purpose.  But  you  will  obseiTo  that,  by  the  use 
of  chlorofonu  and  other  means,  we  had  two  long  inter- 
vals, one  of  which  was  nearly  eight  hours,  without  con- 
TXilsions,  and  I  feared  that  the  irritation  from  forced 
delivery  would  be  greater  than  the  ii-ritation  from  un- 
aided lalwr.  The  child  was  bom  alive.  I  think  tho 
principle  which  should  govern  us,  in  such  cases,  is  this : 
Whenever  delivery  by  art  can  bo  effected  by  less  irri- 
tation than  would  be  pi*oduced  by  the  continuance  of 
the  child  in  the  parturient  canal,  it  ehoiUd  be  re- 
sorted to. 

The  treatment  of  puerperal  convulsions  after  labor 
should  be  modified  by  the  different  condition  in  whicli 
the  patient  now  is.  There  ai*e  no  longer  tho  reflex  ii-ri- 
tations  of  gwstatioH  and  parturition,  l>ut  tliere  is,  fre- 
quently, a  depressed  condition  of  the  vital  jwwers,  re- 
sulting from  exhaustion.  Hence  the  necessity  of  cau- 
tion in  the  nso  of  chloroform  to  contiol  or  prevent  the 
convulsions  after  labor. 
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Tlie  convulsions  occurring  after  labor  may  be  flue 
to  cau^s  wliioli  existed  during  gestation  and  parturi* 
tion,  which  were  kept  in  abeyance,  either  by  pi-opliy- 
lactic  treatment  or  by  tbe  use  of  chloroform  during 
lalxir;  or  to  causes  developed  by  labor,  as  a  terapoi'ary 
Buspension  of  the  renal  functions,  and  the  accumulatiou 
of  urea  in  the  blood  ;  or  to  tbe  sudden  changes  in  the 
circulation  following  the  removal  of  long-continued 
pressure  on  the  great  abdominal  vessels ;  or  to  renal 
or  cerebral  congestions;  or  to  anaemia  of  the  brain; 
or  to  emotional  causes.  A  careful  study  of  the  antece- 
dents of  the  attack  and  of  the  actual  condition  of  the 
patient  will  generally  enable  you  to  form  an  opinion  as 
to  which  one  or  more  of  these  causes  have  dev(*lo]>ed 
the  attack,  and  the  treatment  can  then  be  judiciously 
adapted  to  their  removal.  If  the  vascular  system  be 
labored  and  excited,  if  the  pulse  be  strong  and  bani, 
and  especially  if  the  woman  have  lost  much  less  than 
the  usual  quantity  of  blood  at  the  time  of  deliver)', 
there  should  be  no  hesitation  in  bleeding.  The  jhi- 
tient  you  have  just  seen  in  this  room  had  fourteen 
convulsions,  the  first  occurring  tivo  hours  after  delir- 
eiy,  but  she  had  none  after  venesection. 

If  the  renal  functions  l>e  suspended,  you  must  act 
vicariously  through  the  bowels,  by  giving  elatcrium, 
the  quickest  and  most  efficient  of  the  hydragogues,  fol- 
lowing the  action  of  this  medicine  by  such  diuretics  as 
the  citrate  or  the  acetate  of  potassn.  Then  tranquillize 
the  nervous  system  by  morphia  hypodermically. 

Wien  the  patient  i-*  anjemic  atid  exhausted,  the  hy- 
drngogues  and  the  diuretics  may  still  1>g  necossary, 
bat  I  should  not  use  chloroform.  In  this  condition, 
the  moi-phia  may  be  freely  used,  keeping  the  patient 
Well  mider  its  influence. 
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In  conclusion,  1  must  call  your  attention  to  tlie 
iHpid  imj)rovemeut  wliicli  haa  been  made  ■vnthin  a  few 
years  past  in  the  succeasfiil  treatment  of  tliia  fearful 
malady.  Memman  says  that  Hunter,  Lowder,  and 
other  teachers,  were  accustomed  to  state  that  onc-half 
the  patients  attacked  with  this  disease  died.  The  sta- 
tistics of  all  the  published  cases  which  I  could  collect 
in  1855  showed  that  Ji'J  per  cent,  of  all  occurring  before 
and  during  labor,  and  22  per  cent,  of  those  after  de- 
livery, ended  fatally.  Braun,  of  Vienna,  reports  12 
deaths  in  36  cases.  From  a  vciy  able  article  on 
"Eclampsie,"  in  the  "Kouveau  Dictionnaire  de  Mode- 
cine,"  by  M.  Emile  BaiUy,  I  learn  that  Professor  Pajot, 
of  Parb,  observed  12  fatal  cases  in  26  at  the  ITopital 
Clinique,  in  the  service  of  Baron  Dubois,  and  M. 
Baiily,  while  chef  de  clinique  in  the  same  service, 
noted  6  deaths  in  15  echmipsic  cases,  and  in  this 
article  he  gives  a  total  of  119  cases,  from  different 
sources,  with  51  deaths;  that  is,  a  mortality  of  42.85 
per  cent.,  or  nearly  1  in  2.33.  Now,  in  these  cases,  T 
am  quite  sure  that  chloi-oform  was  xexy  rarely  used, 
and,  indeed,  I  have  no  evidence  that  it  was  used  in  any 
case.  In  the  63  cases  at  the  Dublin  Lying-in  Hospital, 
from  1847  to  1854,  reported  by  Johnston  and  Sinclair, 
there  were  13  deaths,  that  is,  20  per  cent.  But  these 
cases  occurred  in  the  early  days  of  chloroform,  and  it 
must  also  be  mentioned  that  44  of  the  63  cases  were 
unmarried  primipano.  In  a  very  excellent  piactical 
article  on  the  "  Treatment  of  Puei'peral  Convulsions," 
by  Dr.  J.  Hall  Davis,  of  London,  published  in  volume 
3ti.  of  the  "  Obstetrical  Transactions,"  it  is  stated  that 
■•iu  the  Koyal  Maternity  Charity  of  London,  in  which 
the  patients  are  married  women,  and  tlie  deliveries  con* 
d]ictcd  at  their  Awn  homes,  the  Eastern  District,  as  re- 
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ported  by  Dr.  Ramsbotlinm,  1820-'50,  yielded  43  cases 
of  convulsions,  with  3  deaths;  that  is,  a  mortality  of 
1  in  14.3,  or  7  per  cent.  In  the  Western  District,  of 
which  Dr.  Davis  had  charge,  the  deatlia  from  convnl- 
sions  were  1  in  11,  or  about  9  per  cent.  Since  1855, 
I  have  had  7  cases  in  my  owti  private  practice,  and  I 
have  seen  58  others  in  consultation-practice,  not  includ- 
ing those  which  have  been  in  this  hospital ;  and,  in 
these  Go  cases,  there  have  been  9  deaths,  or  a  little 
over  14  j)er  cent.'  I  fully  believe,  "ivith  Dr.  Davis, 
"that  this  mortality  will  be  still  ftirther  reduced,  as 
that  valuable  agent  chloroform  comes  more  to  be  em- 
ployed in  suitable  cases  for  its  administration,  and 
other  indications  are  fully  recognized." 

*  Since  ihis  lecture  was  prepareil  for  tlio  preas,  I  Iiave  6c«n  seven  caiM 
of  puerperal  coovuUioua,  sU  of  vliich  ytom  iu  cuiuultattun,  and  all  of  tbecn 
Mcovand. 


LECTURE  Vm. 


LACTAXION. 


Ooodhionoftlio  organs  of  Itictntian  during  gCBtftliou— Mllk-fercr — rmphrliixii — 
Tre*tin«nb — nrcasta  with  «xcoei  of  atHpMe  tisiup,  but  defccUre  id  glamiuUr 
Btrnctur* — Dfipretsed  nlpploi — Eroatom  and  cxctniatioiu — FiMure  or  cnck^ 
ItifliLmmatloa  of  Ihs  idppl»— Ecxama  of  the  nipple. 

GE!fTLEMEN  I  "We  come  now  to  the  second  period  of 
puerperal  convalescence,  during  which  the  function  of 
lactation  should  be  fully  developed.  It  is  scarcely 
necessary  for  me  to  tell  you  that  the  breasts  and  nip- 
ples are  the  oi-gans  directly  connected  with  this  func- 
tion, and  that  the  preparation  for  it  commences  at  an 
early  pei-iod  of  pregnancy.  During  the  second  and 
thii'd  months,  the  nipple  swells,  and  becomes  more  erec- 
tile, sensitive,  and  pi-ojecting,  and  often  of  a  deeper 
color.  Then  the  skin  around  the  nipple  is  gradually 
discolored,  varying  in  depth  of  shade,  intensity  of  dis* 
coloration,  and  extent  of  surface,  and  these  changes 
increase  with  the  progress  of  gestation.  In  sonic 
women,  almost  as  soon  as  conception  has  taken  place, 
the  breasts  become  tender  and  swollen,  and  this  en- 
largement is  accompanied  with  prickling  sensations,  or 
even  positive  pains.  This  swelling  sometimes  dimin- 
ishes during  the  fourth  or  fifth  montb,  reappearing, 
larger  than  before,  near  the  end  of  gestation.  You 
should  also  be  aware  of  the  fact,  that  there  is  a  liabil- 
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ity  to  two  variations  from  the  normal  modifications  wbicli 
occur  in  the  breast  duriug  pregnancy :  First,  the  func- 
tional actinty  is  so  esnirgerated  in  a  few  individuals 
as  to  produce  fever,  analogous  to  what  is  called  the 
milk-fever  after  confinement ;  and  this  may  even  be  cur- 
ried to  the  extent  of  producing  inflarauiatory  engorge- 
ment, tenninating  in  abscess,  I  have  occasionally  vis- 
ited professionally  one  lady,  who  suiFers  more  from  this 
cause,  ill  each  of  her  pregnancie-s,  than  from  everj'  thi] 
else  connected  with  pregnancy  and  parturition-  Aft 
her  confinement,  she  has  no  difficulty  in  lactation.  Se< 
ond,  in  some,  the  bi^easts  at  first  enlarge,  but  aftei 
ward  the  tumefaction  subsides,  and  they  remain  flaccit 
and  soft  until  after  deliver)'.  This  is  not  a  good  si^ 
for,  acconling  to  Donn<^,  women  in  whom  this  condition 
of  breasts  occurs,  prove  very  poor  nurses,  on  account 
both  of  the  bud  quality  aud  small  quantity  of  th« 
milk;  and,  in  my  own  experience,  I  h.ave  several  tiin< 
verified  the  correctness  of  his  assertion.  You  may 
remember  that,  in  my  lecture  ou  Abortion,  I  mentioned 
the  decrease  in  size,  and  fiaccidity  of  the  breasts,  as  one 
of  the  signs  of  the  death  of  the  ovum ;  but  please  beiu* 
in  mind,  that  this  is  not  a  pathognomonic  sign  of  this 
event,  but  that  it  is  one  of  the  agns  in  ooiyunction 
with  the  others  that  I  theu  enumerated. 

The  secretion  of  milk  frequently  commences  as  earl^ 
as  the  fifth  mouth  of  pregnancy,  and  some  women 
quite  annoyed  by  the  running  out  of  the  milk  in 
latter  months  of  gestation. 

After  delivery,  the  breasts  yield,  on  suction,  a  tbi^ 
%vater\'  fluid,  of  a  yellowish  c<dor  and  sweetish  tast 
which  has  received  the  name  of  colostrum,  and  is  n( 
rably  adapted  to  foi-m  the  first  nourishment  of  the 
faiit,  as  it  seems  to  be  slightly  laxative,  and  well  fitter 
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to  unload  tlie  }>o\vela  of  its  vi«cid,gi"een  contents,  called 
meconiura.  The  full  development  of  the  function  of 
lactation  is  not  ordinarily  attained  until  forty-eight  or 
seventy  hours  after  delivery,  and  in  some  a  still  longer 
period  is  required  for  this  end.  In  connection  with 
this  development,  we  sometimes  meet  with  a  combina- 
tion of  symptoms,  which,  in  their  aggregate,  have  been 
designated  as  milk-fever. 

Milk-Fever, — It  was  formerly  supi)osed  that  milk- 
fever  generally  accompanied  the  secretion  of  milk;  hut 
at  the  present  tlay,  from  the  great  improvement  in  the 
hygienic  management  of  those  recently  confined,  espe- 
cially in  securing  a  period  of  absolute  rest  and  sleep 
after  deliveiy,  in  giving  good  nourishment,  and  in  ap- 
plying the  child  to  the  breast  after  the  woman  has  re- 
covered ii-om  the  exhaustion  following  labor,  milk-fever 
is  an  exceptional  incident  of  the  pueri>cral  state,  T  give 
you  the  following  proof  of  the  correctness  of  this  asser- 
tion: In  1S67,  T  had  blank  forms  printed,  \m  be  filled 
up  by  the  house-physician,  and  kept  at  the  head  of  the 
bed  of  each  patient,  so  that,  iu  uiy  visit^s,  by  u  glance,  I 
could  see  what  the  condition  of  the  patient  had  been  in 
each  twenty-four  }iour8.  If  any  puerperal  disease  oc- 
curs, the  pulse,  respiration,  and  temperature,  were 
noted,  morning  and  evening,*  and,  in  severe  cases, 
hourly.  I  here  show  you  a  specimen  of  one  report  as 
it  is  filled  uj).     (See  following  page.) 

Now,  I  have  here  fifty-two  of  these  reports  for  the 
month  of  November,  signed  by  Dr.  P.  R.  Coilelyou, 
housc-2>hysician,  and  only  four  of  these  note  any  symp- 
toms, either  of  increased  fi*equency  of  the  pulse  or  a 
rise  in  the  temperature,  indicating  milk-fever.  I  have 
forty-eight  reports,  signed  by  Dr.  W.  II.  Johnston,  the 
house-jihysician  to  the  lying-in  wards  for  the  month  of 
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December,  and  four  of  these  cases,  also,  exhibited  mod- 
erate symptoms  of  febrile  disturbance,  arising  from  the 
development  of  lactation.  I  must  remark  here  that, 
duriniT  botli  of  tlietie  months,  there  was  a  str<«ioj  ten- 
dency  to  Bepticiemia  and  puerperal  fever  from  en- 
demic causes  in  the  hospital,  and  all  of  our  pueri)eral 
patients,  for  tlie  first  week  after  confinement,  exliibited 
a  liigh  thermoraetric  range,  averaging  fr<>m  99*  to  100** 
Fahr. 

I  should  say  that  the  prophylactic  measures  for  the 
pi'evention  of  milk-fever  are  the  following: 

(1.)  Secure  to  your  patient,  by  every  jjossible  means, 
some  hours  of  sound  and  refreshing  sleep,  immediately 
after  delivery.  During  labor,  the  vital  forces  have  been 
stimulated  to  their  maximum  of  intensity,  in  order  to 
accomplish  the  expulsion  of  the  child,  A  period  of  com- 
plete repose  is  absolutely  essential  to  prevent  more  or 
less  violent  reaction,  which  is  naturally  increased  by  the 
development  of  the  new  function  of  lactation. 

(2.)  Give  her  such  food  as  will  bo  ainindantly  nu- 
tritious, without  overtaxing  the  digestive  oi^ans. 

(3.)  Apply  the  child  to  the  breast  as  soon  aa  the 
patient  has  recovered,  by  rest  and  sleep,  from  the  ex- 
haustion follo^v^ng  labor.  Before  the  breasts  are  dis- 
tended by  the  secretion  of  milk,  the  nipple  can  be  more 
readily  seized  and  drawn  out,  the  flow  through  the  lac- 
teal tubes  is  more  easily  secured,  the  earlier  secretion 
of  milk  is  excited,  and,  being  drawn  as  fust  as  it  is 
secreted,  the  breasts  do  not  ordinarily  become  over- 
distended,  and  the  nipple  is  permanently  elongate<l. 
The  only  exception  I  should  make  to  this  rule,  is 
where  the  woman  manifests  a  strong  tendency  to  sore 
nipples,  or  where  she  has  suffered  from  this  after  pre- 
vious confinements.     In  such  cases,  I  think  the  child 


PCERPEUAL  DISEASES. 


should  be  withheld  until  after  the  secretion  of  the  milk 
and  au  eixay  How  tlu'ough  ihe  duettJ  has  been  established 
by  pentle  rubbing  of  the  bi-eaata  with  wami  sweet-oil ; 
for  fi>uitlo&a  effoHs  of  the  child  to  draw  the  breasts  may 
lead  to  excoriation.     Some  T\niters  direct  that  the  child 
should  be  a]>pUei.l  as  soon  as  possible  after  ihe  delivery 
of  the  aflcr'ltirthf  and  that  the  iici-oucLcur  nhuuld  never 
leare  until  this  has  been  done ;  the  argument  for  this 
rule  being,  that  by  this  uieana,  atul  by  this  means  alone, 
the  patient  is  secured  from  the  danger  of  jwyt-pai'tam 
hemorrhage.     But,  with  all  duo  deference  to  the  oj>in- 
iou  of  others,  it  seems  to  me  that  the  cases  where  this 
rule  should  be  followed  ta-e  exceptional.    In  those  cases 
in  Avhich  the  vital  forces  have  not  been  exhausted  by 
tlie  lalwr,  we  have  other  methods  of  securing,  by  reflex 
actiou,  the  ]>ermanent  contraction  of  the  uterutf,  and  in 
those  cases  iu  which  the  hemorrhage  has  been  great,  and 
Uervo-j>ower  U  worn  out,  the  fatigue  and  excitement  iu- 
l^ucod  by  the  efl'ort  to  make  the  infant  nurse  qLiite  conn* 
rbulance  the  advantages  that  might  I'esult. 
In  some  women,  the  secretion  of  milk  is  inevitably 
uttiMidvd  by  more  or  less  febrile  reaction,  which  the 
n»wl.  watcliful  cm-e  will  not  avert.    Tlie  symptoms  of 
mitkf«'ver  maybe  tersely  descril>ed  as  follows;  head- 
it^ttS  M  IIuhIhhI  face,  F^Iightly-furred  tonguet  thirst  and 
k^m  uf  n|>|Hititu,  hoat  and  dryness  of  the  skin,  qnick 
k»ul**\  (uiliil^d  auil  dirttended  breasts,  sometimes  to  such 
%  vl\»^»w  «••  tvt  embarrass  and  render  painful  the  re- 
^4uUM\v  iiutv«*iiuMitA.    The  rise  in  temperature, as  indi- 
\MJnh\  U>  tht*  ihtMtuomctor,  is  ordinarily  about  one  de- 
tik  thin  eauHC  nlono,  in  any  case  that  I 
• '•>»»!  n  degree  and  a  half. 

iiu'Ut,  the  symptoms  of  milk-fever 
.  »\HM«o  in  twcnty'four  or  thirty-sis  honrsi. 
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Perhaps  you  will  find  tlio  following  plan  as  good  as 
any: 

(1.)  It' the  bowels  have  not  been  moved  freely,  give 
a  saline  laxative. 

(2.)  Subdue  vascular  excitement,  and  promote  dia^ 
phoresifl.  For  this  pnrpoRe,  I  have  fonud  a  cond)mation 
like  the  following  very  effective : 

}^.  Aq.  Riirantii  (lor.,  3  ij. 
Spts.  etber.  nit., 

Syr.  simp.,  itt  ?  j. 

Antimonii  et  potass,  tart,,  gr.  ij. 

Tine,  aconit.  rad.,  gtls.  xx. 
M.    S.  A  tcospoonful  in  a  wlne^Ia&s  of  sugar  nnd  wuter  every 
socoud  huur. 

(8.)  Direct  the  nurse  to  gently  but  thoroughly  nib 
the  breasts,  from  the  circumference  toward  the  nijiple, 
with  warm  sweet-oil,  at  least  every  two  hours,  until 
the  painfid  distention  has  subsided.  Of  cotirse,  you 
will  not  neglect  to  have  the  breasts  often  drawn,  cither 
by  a  child  or  a  breast-pump,  1  tut  take  care,  in  doint?  this, 
not  to  permit  the  nipjtles  or  breasts  to  be  irritated. 

(4.)  Allay  pain  nnd  nervous  irritability,  and  secure 
sleep  at  night,  by  a  diaphoretic  anodyne.  You  may 
give  eight  or  ten  grains  of  Dover's  jtowder  for  this  pur- 
pose, bnt  I  am  generally  better  pleased  with  the  eft'ects 
of  the  same  dose  of  Tully's  powder. 

Lactation  may  be  prevented  or  seriously  interfered 
with  by  a  variety  of  conditions,  of  which  you  should 
be  aware.  It  sometimes  occurs  that  a  woman  may  have 
large  and  handsomely-fonned  breasts,  but  there  is  ab- 
solutely no  secretion  of  milk.  The  mammoD  seem  to  be 
made  up  entirely  of  adipose  tissue,  lacking  the  proper 
glandular  development.  After  judicious  measures  have 
been  tried,  for  a  sufficient  length  of  time  to  demonstrate 
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tlie  iuiposailnHty  of  securing  the  lacteal  secretion,  all  at- 
tempts Eitiould  be  ubaudoued,  as  iuliammatory  action 
may  l>6  excited^  vvliich  niiglit  terniinnto  in  mammaiy 
abscess.  Again,  in  oilier  cases,  the  secretion  is  abun- 
dant enough,  but  it  is  not  retained.  It  runs  out  as  fast 
as  it  is  formed,  to  tlie  great  annoyance  of  the  motber, 
and  the  serious  deprivation  of  tbe  infant.  Very  often 
this  running  out  of  the  milk  lasts  for  a  shoit  time 
aud  then  gradually  cease;* ;  but,  when  it  takes  place 
to  the  extent  of  depriving  the  child  of  its  requisite 
nourishment,  positive  treatment  is  required  to  an*cst 
this  untimely  flow.  Astringents  apjdied  to  the  nip- 
ples have  been  recommended  for  this  pnrjiose,  but 
I  have  never  seen  much  good  result  from  such  ap- 
plications. The  only  effective  means  to  accomplish 
this  is  compression  of  the  whole  breast,  exclusive  of 
the  nipple,  by  strapping  it  with  adhesive  plaster  for 
two  or  three  days.  The  conq)res*.sio»  shoulil  be  mod- 
erate in  degree  aud  equably  aj>plied  over  the  whole 
breast,  in  such  a  way  as  to  keep  it  np,  and  an  inci- 
dental benefit  fiom  this  measure  is  that  it  tends  to 
preserve  the  form  of  tlie  breasts  iu  their  virgin  beauty, 
a  rei*ult  whieh  most  women  bear  with  ext-mplary  for- 
titude. 

Depnufned  Nipples. — ^The  absence  of  sufficient  promi- 
nence for  the  child  to  seize  hold  i>f  is  sometimes  a 
serious  obstacle  to  nursing.  But,  by  drawing  out  the 
nipples  witli  tlie  broAst-pump,  aud  the  eai'ly  and  fre- 
quent apjdication  of  the  child  to  the  breasts  before 
they  are  distended  by  the  secretion,  and  by  wearing 
constantly,  when  the  child  is  not  nursing,  the  breast- 
Bhells,  as  tliey  arc  called,  this  difficulty  Ls  usually  oveI^ 
come. 

Among  the  most  troublesome,  painful*  and  intract* 
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able  of  the  conditions  which  inteiTupt  nonnal  lactfltion, 
should  be  mentioned  the  following : 

Sore  Nipples. — This  term  inchuies  a  variety  of 
pathological  conditions,  as  erosions  and  excoriations,  in- 
flammation and  ulceration,  eraclcs  or  fissures  at  the  base 
of  the  nipple,  and  eczema,  each  of  which  requires  a  dif- 
ferent treatment.  Fi*om  the  vague  dii*eetious  found 
in  most  of  the  obstetric  test-books  in  regard  to  their 
management,  I  suppose  that  many  young  practitioners 
have  found  these  among  tlie  most  perplexing  and  un- 
satisfrtctoiy  of  all  the  minor  pathological  affections 
which  they  are  called  ujwu  to  treat  in  the  puerperal 
woman.  You  will  find  in  your  standard  authors  a  great 
variety  of  remedies  mentioned  as  useful  local  applica- 
tions in  such  cases ;  but,  when  called  upon  to  treat 
them,  there  is  such  a  lack  of  every  thiug  like  specific 
and  definite  du-ection  as  to  the  choice  of  these  remedies 
in  any  given  case,  that,  if  your  experience  should  be  any 
thing  like  mine,  it  will  seem  to  you  as  if  you  were  com- 
pelled to  grope  in  the  dark.  "Without  stopping  to  dis- 
CU93  the  value  of  all  the  difierent  agents  pro])osed  as 
useful  in  these  cases,  I  shall  only  detain  you  by  a  con- 
cise statement  of  what  my  experience  has  led  me  to 
believe  is  the  best  method  of  treatment  in  each  sj)ecial 
condition. 

Erosion — or,  when  it  is  more  extensive,  called  ex- 
coriation of  the  nipjde — is  a  snpei-fieial  wound  of  the 
skin,  in  which  the  derm  is  laid  bare  by  the  removal  of 
the  epidennis  by  nursing.  Sometimes  it  jirodnces  little 
vesicles,  one  or  more,  on  the  apex  or  sides  of  the  nip- 
ple, which  are  broken  by  sucking,  scabs  form,  which  are 
again  and  again  pulled  off,  and  we  have  what  the  nurses 
call,  chapy)ed  nipples,  Fi*om  this,  re^^iults  entire  destruc- 
tion of  the  derm,  and  we  then  have  ulceration  of  the 
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nipple.  The  sarfkoe  is  then  of  a  bright-red  color, 
fj^anulatei],  fre^juently  swollen,  and  groored  in  fissnresL 
Wlipn  Biieh  n  condition  exists,  you  can  readily  under- 
stand that  the  act  of  nnr^g  produces  intolerable  Buf- 
fering, to  Buch  a  d^ree  that  patients  have  otien  told 
roe  that  the  pains  of  labor  could  1>e  more  easily  eft> 
dared.  T  have  sometimos  fteen  half  of  the  nipple  bor- 
ele<l  off  by  this  ulcerative  process.  But,  if  you  see  tbe 
case  sufficiently  early  and  treat  it  properly,  and  the 
nurse  and  ])atient  scrupulously  follow  your  directiont>, 
the  ulcerative  process  may  always  be  avoided.  If  the 
nipple  be  very  sensitive  and  tender,  I  find  the  best  ap- 
plication, for  preventing  erosion  and  excoriation,  is  the 
nitrate  of  lead,  as  recommended  by  Professor  Wilson, 
of  Glasgow.  I  am  not  iu  the  habit  of  using  it  iu  tbis 
hospital,  because  I  fear  the  nurses  and  patients  may  l>e 
negligent  in  washing  off  the  lead,  before  applying  the 
child.  But,  in  private  practice,  I  very  frequently  direct 
this  application,  and  have  obtained  more  satisfactory 
results,  than  from  any  other.    The  formula  is: 


JJ.  Plumbi  nitrat.. 
Glycerin., 


gn,  X.-IX. 


After  iiui-siug,  the  nipple  should  be  carefully  wiped  with 
a  piece  of  soft  linen,  and  the  solution  applied  fi^eely.  It 
should  be  carefully  washed  off  before  the  child  is  again 
put  to  the  l>rea«t,  and  reap]>lied  after  each  nursing.  In 
the  early  stage  of  erosion  and  e.vcoriation,  direct  that  as 
soon  as  th«  cliild  leaves  the  nipple,  it  should  be  very 
carefully  wiped  dry  with  a  soft  piece  of  lijien,  and  then 
painted  over,  by  iiteans  of  a  cainelVhair  brush,  Antb 
the  compound  tincture  of  benzoin.  Brush  it  over 
three  or  four  times,  allowing  an  interval  of  a  minute  or 
two  for  each  npjjlication  to  diy.     This  forms  a  kind  of 
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artificial  cuticle,  which  should  be  renewed  each  time 
that  the  child  nuises,  and,  if  it  he  possible  to  make  the 
child  nnrse  through  it,  direct  that  a  nipple-shield  should 
always  be  used.  Very  good  ones  are  now  kept  by  our 
apothecaries  generally,  but,  in  selecting  one,  be  cai*eful 
that  its  base  is  saifficiently  large  and  elastic,  so  as  not 
to  strangulate  the  inpj)le.  Tlie  first  application  of  the 
benzoin  produces  a  little  smarting  and  burning  pain 
for  a  moment  or  two,  but  its  renewal  is  not  usually 
painful.  If  the  ulcerative  process  have  commenced,  stop 
nursing  fi-om  that  nipple.  There  is  no  other  way ;  and 
the  more  promptly  you  decide  to  do  this,  the  more 
speedily  will  the  nipple  be  cured,  and  very  frequently 
it  is  not  necessary  to  suspend  the  nursing  more  than 
twenty-four  or  thirty-six  hours.  Empty  the  breasts  by 
gentle  inibbing  only.  Tliis  can  only  be  done  by  tact 
and  pei-severanoe,  although  it  sometimes  requires  ten 
minutes  to  get  the  firet  few  drops.  Then  paint  over 
the  idcerated  surface,  twice  a  day,  with  a  solution  of 
nitrate  of  silver,  gr.  x  to  sj  of  distilled  water,  and 
keep  the  surface  covered  with  carbonate  of  magnesia, 
or  what  I  think  is  still  better,  calomel. 

Fissure,  or  crack,  at  the  base  of  the  uipple,  ooca 
sions  intense  suffering ;  often,  I  have  thought,  quite  a& 
severe  as  the  form  of  sore  nipple  that  I  have  just  de- 
scribed. It  sometimes  is  so  small  that  it  can  only  be 
seen  in  a  good  light  by  bending  the  nipple  over  to 
the  opi)osite  side.  To  cure  this,  ]>encil  the  bottom  of 
the  fissure  with  a  very  fine  point  of  the  solid  stick  of 
nitrate  of  silver,  and  then  cover  it  with  collodion.  If 
the  fissure  be  not  associated  with  the  form  of  sore  nij)- 
ple  that  I  have  before  described,  or  witli  inflammation 
of  the  nipple  that  I  am  about  to  speak  of,  it  is  cured 
i^eedily  by  these  means. 
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Inflammation  of  the  nipple  is  sometimes  a  causey 
and  in  other  cases  a  consequence,  of  the  precetVmg  con- 
ditions, and  the  inflammation  fi-eqnently  extends  to  tLe 
areola.  It  is  nut  an  unfreq^ueut  cause  of  one  form  of 
mammary  aWess.  The  nipple  is  conical,  red,  swot- 
len,  and  excessively  paiufuL  Apply  a  soft  brcad-and- 
milk  poultice  for  a  feu-  liourii,  and  then  keep  it  eov- 
cred  with  one  or  Uvo  thicknesses  of  linen,  wet  ^vitli  a 
Bolutioa  of  lead  aud  opium : 


n- 

Aq.  ToaOj 

3fij 

Uq.  plumb!  (liacet.  dil., 

SBB. 

Ext,  opii  aq., 

^'h 

M.    Ft,  lotio. 

After  the  inflammation  is  so  far  subdued  tliat  nan* 
ning  can  be  borne  without  much  pain,  the  uipple 
should  be  very  carefully  washed  before  the  tliild  is 
applied,  and,  after  nursing,  the  following  lotion  may 
be  used: 


B-  Aq.  roAO*-, 
Glycerin.. 
Acidi  tannic, 


Sr.    Ft.  lotio. 


3ij. 


I  have  described  each  of  the  above  fonns  of  sore 
nipples  as  distinct  affections,  bnt  you  should  not  for* 
get  that  either  of  the  two,  or  the  three  forms  together, 
may  be  associated,  ^vhen  the  treatment  must  bu  modi- 
fied or  combined  according  to  the  special  indications. 

Eczema  of  the  nipple  is  a  rare,  but  very  troul 
some  affection,  which  is  sometimes  met  with  in  nurainj 
women.  The  cases  that  1  have  seen  have  all  been 
some  weeks'  or  months'  duration  befoi-e  they  have  come 
nndcr  my  observation.  I  have  used  with  great  bene* 
fit  an  ointment  which  I  heard  Velpeau  ]>rescribe  many 
years  ago  for  a  case  of  this  kind  at  La  C9ian't^,  Paris : 
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Ung.  oq.  rosflp,  |  j, 

Magnefiio;  cnrb,,  3ij. 

H^'drarp,  chlor.  mit.,  3  j. 

^^.     You  elioiild  direct  the  apothecary  to  nib  it  up  very  Ihop* 
ougUly,  or  it  will  be  luupy. 

Bat,  undoubtedly,  the  best  advice  whicli  I  can  give 
you  ou  tljis  affection  is  a  quotation  from  a  letter  which 
I  received  from  Dr.  Tilbury  Fox,  of  London,  whose 
authority  on  affections  of  this  clnss  will  })e  accepted 
by  all. 

The  directions  of  I)r.  Fox  ai-e  as  follows: 

"  1.  Great  cleanliness,  and  care  in  washing  away 
any  remnants  of  milk  after  each  time  that  the  child  is 
put  to  the  breast ;  and,  if  the  nipple  be  tender  and  ex- 
coriated, iise — 

"  2.  A  little  liquor  plumbi  and  calamine  powder  as 
follows : 


i 


H*    I-JH-  plumbi, 

3  J88. 

Pulr.  calamiosB  pnep., 

SJBS. 

GlyoeriD., 

3j. 

Adepe, 

ad.  Ij.    H. 

"  3.  I  cover  over  the  nipple  with  a  lead  nipple-shield. 
This  excludes  the  air,  keeps  the  ]iart  from  being  chafed, 
and  I  think  tho  lead  does  good  af^er  the  part  has  be- 
come less  red  and  sore,  I  ofren  use  a  little  glyceral 
tannin  painted  on  night  and  morning. 

"Tlie  above  application  can  always  be  removed 
I  with  a  little  cold  cream  and  a  little  warm  water,  spong- 
k      ing  before  the  child  goes  to  the  bi*ea9t" 
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Hudtlfl  tnoM  lUbla  to  oocor  durtng  the  eari;  weeks  of  lutaUoo— Litcmtare  oFUm 
lubject — Cftoses  of  mutltii — Aoatomical  wit — ^VRrietles — UugnoaU— Pragao- 
■ii  as  to  dar»Uon— Influenoe  on  luctslioii — Effect  on  ihc  gmeral  bedth — Trckt* 
mcnl  of  cAch  nrivly— Munmiir;  ab»c««a  •ootetlmet  a  ninlt  of  pjraunfat,  u4 
■onictinuM  one  of  the  eliniinative  proocesM  in  paerpontl  Sbftrf — Xanunarf  ae»- 
ralgU. 

Gestlemeit  :  I  call  your  attention  to-day  to  a  cloM 
of  aftections,  tlie  importance  of  which  can  hardly  be 
exaffzerated.  Liflaiuraation  of  the  breasts  ami  lUHm- 
mary  abscess  are  more  liable  to  be  developed  during 
the  first  four  weeks  after  confinement  tlian  at  any  other 
period,  hut  they  may  occur  at  any  time  during  lacta- 
tion or  gestation.  They,  sometimes,  although  much 
more  rarely,  are  met  with,  entirely  unconnected  \y\i\i 
eather  of  these  states,  as  I  have  seen,  in  the  young  jn^l, 
and  even  in  the  new-born  infant  of  both  sexes,  and  this, 
too,  where  I  had  no  reason  to  believe  that  the  breasts 
had  been  maltreated  by  an  ignorant  or  prejudiced 
nurse,  from  the  absurd  belief  that  the  milk  in  the 
breasts  of  the  infant  must  be  squeezed  out.  When  in- 
flammation of  the  breasts  and  mammary  abscess  occur 
during  the  puerperal  state,  it  is  always  a  deplorable 
and,  soiuetimt'S,  a  veiy  grave  and  dangerous  complica- 
tion, asi,  not  unfrequently,  there  is  a  succession  of  ab- 
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aes,  which  not  only  intemipta,  but  may  permanently 
(lestroy  the  ftiuctloua  of  the  organ ;  tho  spirits  of  the 
patient  are  broken,  tho  strength  of  mind  ehalcen,  and 
the  general  Bystein  is  exlumsted  and,  f<jr  a  time,  seri- 
ously impaired.  You  should  al30  know  tho  fact  that 
such  casea  sometimes  tenninate  fatally,  even  when  un- 
der the  treatment  of  the  first  talent  and  those  of  tlie 
largest  experience  in  the  profession,  as  for  example : 
Velpeftu  gives  a  rhum4  of  two  hundred  cases  which 
occurred  in  his  serrice,  three  of  which  died,  one  liundred 
and  thirty-uiue  were  cured,  in  twenty-eight,  the  cure  was 
incomplete,  and  tho  results  in  the  remainder  of  the  cases 
were  unknown.  The  reputation  of  the  medical  attend- 
ant, under  such  circumstances,  is  also  seriously  jeopar- 
dized, as  the  popular  belief  is,  that  such  a  train  of  con- 
sequences must  bo  due  either  t^t  neglect  or  mismanage- 
ment ou  tho  pai-t  of  the  monthly  nurse  or  the  doctor. 
And  we  see  the  influence  of  such  a  belief  ou  the  profes- 
sion in  the  statements  which  now  and  then  appear  in 
the  medical  press,  that  inflammation  may  be  arrested 
and  abscess  preventetl  by  rubbing  the  brcists,  or  by  the 
use  of  belladonna,  or  by  some  other  special  local  treat- 
ment. Now,  all  such  stateonents  are  woi-se  than  nonsense; 
for  they  are  sure  to  mislead  and  grievously  dit^appoint 
those  who  jdace  any  reliance  upon  them.  Whenever 
you  meet  with  such  statements,  you  may  be  sure  that 
they  emanate  from  those  of  little  clinical  experience, 
who  have  deduced  general  jiriueijiles  from  a  very  lim. 
ited  nun»l>er  of  observations.  Tlie  special  literature  on 
this  suTjject  is  unusually  rich,  as,  in  addition  to  all  you 
find  in  your  obstetrical  and  surgical  text-books,  Su 
Aiitley  Cuoper,  the  brilliant  English  sm'geon,  h.is  writ- 
ten a  treatise  on  the  diseai^es  of  the  breasts,  whicli  will 
long  be  a  classical  authority.     Velpeau,  who  held  a 
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corresponding  rank  among  the  surgeons  of  France,  pub- 
liehed,  a  few  years  since,  a  volume  of  more  than  eeven 
hundred  pages  on  this  subject,  which  ought  before  this 
to  have  received  an  English  translation.  A  very  sug- 
gestive paper  on  Mamnutis,  with  an  analysis  of  seventy- 
two  cases,  by  Mr.  T.  W.  Nunu,  Surgeon  to  the  Middle- 
sex Hospital,  was  read  before  the  Obstetrical  Society 
of  London,  and  published  in  its  Transactions. 

Important  contributions  on  this  subject  may  be 
found  scattered  through  the  medical  periodicals  of  this 
country,  and  of  Europe.  I  may  particularly  mention 
some  articles  which  have  appeared  in  our  own  journals; 
as,  in  the  Kew  York  Journal  of  Medhinfi^  one  by  Dr. 
Conant  Foster,  formerly  physician  to  this  hospital ;  • 
report  of  fourteen  cases,  by  Dr.  John  G.  Johnson,  for- 
merly house-surgeon  to  this  hospital ;  and,  in  iha  Ameri- 
can Medical  Monthly^  a  valuable  essay,  by  my  friend 
Professor  Thomas.  I  give  you  the  principal  literature 
of  the  subject,  because,  if  any  of  you  should  have  a  per- 
plexing and  tedious  case  of  this  kind,  as  may  very  likely 
happcu  to  you  soon  after  commencing  practice,  if  you 
feel  the  right  kind  of  interei^t  In  your  cases,  and  are  ani- 
mated  by  a  true  medical  spirit,  you  will  bo  anxious  to 
search  out  all  that  is  known  on  the  Bubjt?ct.  I  fear 
also  that  you  will  find  that  the  appropriate  treatment 
adapted  to  each  special  indication,  and  to  each  special 
case,  is  still  left  somewhat  vague  and  uuceHain.  In  a 
clinical  lectuiv,  you  can  only  anticipate  a  discusi*ion  of 
the  pathology  and  therapeutics  of  the  subject,  and,  from 
the  opjjort unities  that  I  have  had  to  study  it  practical- 
ly, lx>th  in  hospital  and  ]u*iv.itc  ]>ractice,  I  shall  aim  to 
give  you,  not  a  recajiitulation  of  what  you  can.  read 
better  in  the  authorities  I  have  mentioned,  but  to  sup. 
ply,  however  imperfectl}',  a  want  of  definite  principle 
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and  rule  for  practice,  whicli  I  am  sure  has  often  been 
felt 

Catises  of  Mastitis, — Lactation  is  by  far  the  most 
frequent  of  tbe  predisposing  causes,  TIius,  of  Mr.  Nunn's 
72  cases,  58  occuiTed  during  lactation,  7,  during  preg- 
nancy, and  7,  in  women  ueitliei-  pregnant  nor  in  lacta- 
tion. Of  tlie  58  ciises  during  lactation,  57  per  cent  oc- 
curred during  the  first  two  months ;  during  the  subse- 
qnent  seven  mouths,  only  \i  per  cent. ;  but  after  th« 
ninth  month,  29  per  cent.  You  thus  see  that  over-lao 
tation  is  also  a  predisposing  cause.  Epidemic  influence 
sliould  also  be  mentioned  as  a  predisposing  cause,  just 
as  some  years  we  see  an  epidemic  tendency  to  boils  and 
carbuncles.  This  was  particularly  manifest  in  the  fall 
and  winter  of  1859-60,  in  this  city ;  and,  as  I  learn 
fivjm  tlie  statements  of  ph3'gicians,  it  was  equally  so  in 
other  parts  of  the  State,  and  in  New  England.  When 
I  came  on  duty  in  this  hospital,  in  October,  1859,  there 
were  14  cases  of  mammaiy  abscess  in  the  wards.  Dur- 
ing my  service,  there  were  IG  additional  cases,  while 
three-fourths  of  all  confined  here  exhibited  more  or  less 
tendency  to  iutlammation  of  the  breasts.  During  my 
fiervice  this  winter,  I  have  had  the  opportunity  of  show- 
ing you  but  two  cases,  and  those  I  found  here  when  my 
sei-vice  began.  I  am  not  awaio  that  any  author  has 
mentioned  epidemic  influence  as  a  predisposing  cause, 
but  you  see,  from  the  facts  that  I  have  just  mentioned, 
that  it  really  is  so.  If  you  look  at  Yelpeau's  cases,  you 
will  see  that  he  had  24,  in  1837,  and  but  4,  in  1839 
Tlie  jnincipal  exciting  causes  are ;  exj^osui-e  to  cold ;  in- 
flammation of  the  nipple,  extending  to  the  breasts ;  re- 
pression of  the  seci'Ction  of  milk  at  an  eai'ly  period ;  ob- 
structed lacteal  ducts ;  bruises,  and  other  external  injur- 
ies; and  emotional  causes,  as  mental  disturbances,  friglit, 
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etc,  Tlie  mfluenec  of  the  latter,  although  irequently 
overlooked,  lias  been  partitriilarly  noticed  by  many  ttu- 
thors,aiid  is  another  illustration  of  the  great  iini>ortau( 
to  the  physician,  of  a  (horough  appreciation  of  what 
colled  the  moraU  of  his  ])aticnts. 

Anatomical  Seat. — luflainniation  of  the  breasts 
occur  in  three  eituatione :  first,  in  the  subcntaneoi 
areolar  tissue ;  second,  in  the  gland  itself;  and  third,  m 
the  areolar  tissue  between  the  gland  and  the  tIiora< 
walls ;  aud,  as  this  inflaiiiniation  frequently — some 
thors  say  generally — goes  on  to  supj>uration,  we  have 
three  kinds  of  ninnimary  abscess ;  viz.,  the  Kulx'utaneo» 
the  glnuduliir,  aud  the  subglaiulular.  Difterenfc  tci 
have  been  iised  by  authors  to  describe  these  fori 
abscess,  but  those  I  have  used  seem  to  me  the 
simple  and  signiiicant.  Tlie  inflammation  is  describod 
by  Sir  Astley  Cooper — ^and  no  one  since  has  given 
a  better  description — as  adhesive  in  the  first  stage^ 
suppurative  in  the  second,  and  ulcerative  in  tlie 
third. 

The  same  laws  govern  inflammation  of  these  tis- 
sues of  the  breasts,  ns  govern  inflammation  of  the 
same  tissues  in  other  pai-ts  of  the  system,  modified  only 
by  certain  peculiarities  of  anatomical  arrangement  of 
8tmctui*e.  In  the  first  stage,  these  laws  are  precisely 
the  sauic,  Tn  the  suppurative  etage,  they  are  the  snme^ 
Avhcn  the  inflammation  is  confined  to  the  subcutaueoiis 
areolar  tissue :  it  is  a  simple  phlegmonous  inflammation, 
differing  in  no  way  from  abscesses  of  this  kind  in  other 
situations,  except  that  it  is  always  distinctly  circum- 
scribed. ITje  third  stage  of  this  form  of  mnmniary  al>- 
scess  \a  also  like  the  same  staj;e  in  other  phlegmonous 
absocsflea,  as  it  opens  by  ulcerating  the  tissues  from  the 
interior  to  the    exterior;  unlessi,  for  the  purpose   of 
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curing  it  more  speedily,  an  artificial  opening  be  made 
by  means  of  tlie  lancet  or  l>isloury. 

In  the  glandular  variety,  one  lobule  after  anotlier 
may  become  inflamed,  so  that  snccessive  abscesses  form 
in  different  parts  of  the  gland.  In  the  snbglandular 
variety,  the  pus  ui^ually  at  first  finds  an  exit  at  the 
lower  and  outer  side  of  the  gland,  but  generally  it  also 
appears  later  at  other  points  of  the  circumference.  The 
apertures  through  which  the  pus  discliargea  itself  fre- 
quently degenerate  into  fistulous  canals,  which  are  often 
very  difficult  to  cure.  Here  we  Imve  some  of  the  modi* 
fications  due  to  peculiai'ity  of  arrangement  of  the  ana* 
tomical  structure.  If  you  look  over  the  published  re- 
ports of  the  cases  by  the  authors  that  I  have  men- 
tioned, you  will  find  veiy  many  in  wliieh  the  succes- 
sion of  abscesses  and  number  of  apertures  for  the  dis- 
chai-ge  of  pus,  count  up  to  ten,  twenty,  thirty,  and, 
in  one  of  Velpeau'a  cases,  even  to  forty-five  in  the  same 
breast.  You  can  readily  conceive  how  such  a  train  of 
events  will  wear  out  the  system,  and  breaV  down  both 
body  and  mind.  But  those  m-e  not  all  of  the  condi- 
tions which  may  contribute  to  such  a  result.  Tlie 
ulcerative  process  is  generally  gradual  and  of  a  normal 
kind,  that  is,  preceded  by  a  fibrinous  exudation,  which 
pi'otects  the  adjacent  tissues ;  but  not  unfrequentlj'  in 
the  glandular,  and  especially  the  subglandular  forms, 
there  is  a  destructive  disorganization  of  texture,  result- 
ing in  more  or  less  extensive  sloughs.  The  percentage 
of  such  cases  is  by  no  means  small.  The  extent  of  the 
filough  is  of  coui-se  proportionate  to  the  destruction  of 
tiaane.  In  one  of  the  cases  reported  by  Dr.  Foster,  the 
slough  is  described  as  being  as  large  as  a  hen's-egg. 
But  tliis  is  not  all;  the  destructive  ulcei'ative  process 
may  involve  the  blood-vessels  of  the  part  where  the  ab* 
10 
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Bcess  is  sitnatcd,  and  dangerous  and  even  fatal  hem- 
orrhaged) may  result.  Professor  Miller,  t)f  Edinburgh, 
refers  to  thirteen  such  cases,  published  in  different 
medical  periodicsils,  and  he  asserts  that  therti  are  others. 
The  continued  destructive  ulcerative  process  vnU  some- 
times go  on,  in  8]>ite  of  the  most  juiUcioua  and  best- 
directed  local  and  constitutional  measures ;  and  it  hoa 
happened  that  the  medical  attendant  has  been  accuf^ 
of  causing  the  recuiTent  hemorrhages  which  occur  in 
these  casesj  by  wounding  an  artery  when  opening  the 
abscess. 

£>ia{/no8is.— While  it  is  of  great  importance,  with 
reference  to  the  prognosis  and  treatment,  that  an  accu- 
rate diagnosis  should  be  made  as  to  the  form  of  mas- 
titis that  we  have  to  encounter,  it  must  not  be  foi^t- 
ten  that  any  two  or  three  varieties  may  be  met  with, 
or  one  variety  may  be  primitive,  and  one  or  both  of 
the  others  may  be  secondary. 

Subcutaneous  mastitis  presents  only  the  ordinary 
signs  of  phlegmonous  inHainmation  of  the  artH)lar  tiasne, 
which  it  is  unnecessary  for  me  to  <lescribe ;  for  I  must 
assume,  in  a  clinical  lecture,  that  you  ai-o  familiar  with 
the  ]>rinciple«  of  general  pathology.  If  suppuration 
have  taken  place,  where  the  abscess  points  the  t 
mentary  covering  becomes  thin  and  of  a  bluish  or 
livid  color.  To  detect  fluctuation,  with  one  hand,  i>r 
the  bi*east  against  the  chest,  while  with  the  fingers  of 
the  other,  you  palpate  the  projecting  tumor.  If  there 
hove  been  circumscribed  tumefaction,  redness  of  the  snr- 
face,  a  thinning  of  the  skin,  and  other  signs  of  local 
iuflammatiou  gradually  dcVi'loi>ing  for  some  days, 
will  hardly  b4»  possible  for  one  of  ordinary  intelli 
and  acc^uiremput  to  make  a  mistake  as  to  the  case  ho 
has  to  treat.     In  this  forai  of  inflammatiun,  where 
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propriate  treatment  ia  i*esortcd  to,  it  rarely  litippena 
tlmfc  we  liavo  more  than  one  abscess. 

The  const i tut ioual  Bvuiptonis  attending  glandular 
inflammation  are  moiv  marked ;  there  is  more  febrile 
reaction,  and  the  local  pain  is  much  more  intense. 
Dnring  the  inflammatory  stage,  there  is  a  nodulated 
induration,  varying  in  size  according  to  the  extent 
of  gland  involved,  called  by  nurses  a  lump  in  the 
breast ;  and  the  function  of  lactation  is  painful,  impei^ 
feet,  and  often  entirely  suspended,  so  far  an  the  breast  in- 
vulved  is  concerned.  Tt  is  this  form  of  Tua-stitis  whicl» 
succeeds  lacteal  obstruction  or  engorgement,  when  either 
of  these  exists.  The  abscesses  resulting  are  frequently 
midtiple,  particularly  if  the  gland  be  irritated  by  a 
continued  effort  to  keep  up  lactation.  Vclpeau  says 
that  he  has  seen,  in  the  coxirse  of  two  or  three  months, 
twenty,  twenty-five,  thirty-three,  forty-six,  and,  iii  one 
case,  fifty-two  abscesses  in  the  same  breast.  He  re- 
gards this  form  of  abscess  as  much  more  frequent  than 
either  of  the  others.  Suppuratiitn  tnkes  j)!ace  jnore 
slowly  than  in  the  other  forais,  where  the  scat  of  the  in- 
flammation is  tho  areolar  tissue,  two,  three,  or  four 
weeks  passing  before  pus  is  formed,  during  which  the 
breast  is  engorged,  either  partially  or  completely,  and 
is  the  seat  of  profound,  lancinating  pains. 

The  subglandular  inflammation  usually  occupies  the 
whole  of  the  areolar  tissue  at  tbe  base  of  the  bi-east.  The 
surface  of  tlie  breast  is  not  usually  sensitive  to  the  touch 
or  painful,  but  there  is  a  deep-seated  pain,  greatly  in- 
creased  by  pressure  on  the  whole  onran.  When  sup- 
puration has  taken  place-,  the  breast  presents  a  smooth, 
even  surface,  without  lumps,  but  is  often  greatly  en- 
larged,  sometimes  enormously  so,  ^vith  a  feeling  of  great 
weiglit  an<l  distention,  iri-egnlar  chills  and  jiartial  per- 
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spirations.  If  both  the  aivolar  and  glandular  tissues 
be  inflamed,  or  one  be  developed  us  secoudiiry  to  the 
other,  there  will,  of  course,  be  found  more  or  less  of  the 
wgns  characteristic  of  each  combined. 

Pyoynosis, — This  must  include  questions,  not  only 
as  to  the  diu-ation  of  the  disea&e,  that  is,  the  time  re- 
quired for  its  cui'e,  but  the  effect  upon  the  general 
health,  the  probable  recovery,  the  possibility  of 
tinuing  lactation  in  the  affected  breast,  and  the  su1> 
sequent  capacity  of  the  on;an  for  its  functional  duties. 

First,  as  to  duration.     This  will  depend  in  a  gi'e 
measure  upon  the  seat  and  type  of  the  inflammati 
and  the  character  of  the  abscess,  as  well  as  the  coudi- 
tiou  of  the  general  system.     The  inflammation  of  the 
Bubeutancouw  areolar  tissue  may  terminate  either  h^_ 
i-esolution  or  by  suppuration,  and  either  result  is  wj^^ 
tained  much  more  raj)idly  thau  it  is  where  the  glandu- 
lar structure  is  involved.    Unless  approjtriately  treated 
at  an  early  stage,  it  almost  always  ends  in  supi)uration, 
which  usually  takes  place  within  a  week  or  ten  days. 
Even  when  resolution  is  secured,  there  is  apt  to  remain 
some  intlm*atiou  of  the  tissue  involved,  and  a  slight 
cause  will  be  sufficient  to  reawaken  the  inflammation. 
The  subcutaneous  abscess  is  usually  cured  within  a 
week  or  ten  days  after  it  is  opened.    It  ia  very  rare 
that  this  form  of  abscess  lasts  two  or  three  weeks. 

The  existence  of  inflammation  of  the  subglandular 
areolai*  tissue  can  very  seldom  be  positively  deter- 
mined, until  after  supptiration  has  taken  place,  and,  even 
if  it  be  suspected,  veiy  little  can  be  done  by  treatment 
to  prevent  such  a  termination.  For  this  and  other 
obvious  anatomical  reasons,  the  dmntion  of  the  sub- 
glandular  abscess  is  nmch  longer  than  of  the  subcuta- 
neous.   Inflammation  here  exhibits  a  marked  tendency 
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to  "become  diffuse,  while,  in  the  forinei*  case,  it  is  ordi- 
nai'ily  circumsmbed.  Even  if  it  be  circumscribed,  and 
the  pU8  be  fonned  near  the  centre  of  the  ghuid,  it  is 
very  difficult  to  ascertain  its  existence,  and  thus  eecuro 
an  early  diacharge  by  an  artificial  opening  with  the 
knife.  If  left  to  come  to  the  surface  spontaneously,  the 
pus  not  unfreqnently  finds  an  exit  through  several  chan- 
nels, and  results  in  tho?<e  iutractable  fistulas  to  which 
I  hare  before  alluded.  Again,  inflammation  of  the 
pai-enchyniatous  structure  of  the  organ  is  very  liable 
to  bo  develo|>ed  as  a  secondary  affection.  ^\  if  you 
look  over  the  published  reports  of  cases  of  this  kind, 
you  will  see  that  they  are  apt  to  last  two  or  three 
months,  aud  sometimes  longer. 

The  duration  of  the  glandular  inflammation  U 
usually  much  longer  than  that  of  the  superficial  or 
deep  areolar  tissue  of  the  bi-east.  Its  march  ia  much 
less  rapid,  suppuration  takes  place  more  slowly,  and 
there  remains  an  Induration  which  requires  a  long  time 
to  disappear.  It  may  attack  one  or  more  lobules  at 
first,  and,  while  these  arc  passing  through  the  process 
of  suppuration,  contiguous  lobules  become  inflamed,  and 
thus  we  may  have  a  succession  of  abscesHes  lasting  for 
months.  A  prudent  physician  will  be  very  gmu'ded 
in  his  prognosis  as  to  the  duration  of  this  kind  of  mas- 
titis, as  it  is  very  variable,  and  must  depend  upon  the 
number  of  lobules  successively  involve4l.  To  use  Vel- 
peau's  illustration,  suppose  that  the  second  abscess  does 
not  open  until  a  week  from  the  first,  the  third  a  week 
from  the  second,  and  so  on,  it  is  evident  that  when  fif- 
teen, twenty,  or  thirty  abscesses  are  developed,  as  has 
frequently  happenetl,  the  poor  woman  must  be  a  sufiTer- 
ing  victim  for  months.  One  of  Velpeau^s  cases  lasted 
for  eight  months,  another,  six,  several,  three.     Indeed, 
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Velpeau  says  tLat  from  two  to  thi'ee  mouths  is  tlie  usual 
duration  of  tljis  form  of  mastitis.  The  cases  reported 
by  other  authors  confirm  this  opinion.  So,  gentlemen, 
if  you  couscieutjously  study  your  cases,  and  aro  fully 
informed  as  to  all  iliat  in  known  in  regaitl  to  the  laws 
of  the  disease,  its  jim^'e.ss,  result,  and  treatment,  and 
have  exeixjised  a  sound  judgment  in  the  application  of 
your  knowledge,  you  need  feel  no  self-reproach  tor  re- 
sults which  are  common  to  those  of  the  largest  clinical 
exi)erience,  and  acknowledged  practical  talent. 

The  next  (question  that  arises  is,  as  to  the  iniiueuoe 
of  mastitis  on  lactation.  The  answer  will  depend  upon 
the  tissue  involved,  and  the  extent  and  termination  of 
the  inflammation.  Circumscribed  infiammation  of  the 
areolar  tissuOj  whether  superficial  or  deep-seated,  when 
the  glandular  structure  is  not  implicated,  may  not  arrest 
lactation,  even  if  It  tenninate  in  abscess.  Lactation  uaay, 
indeed,  be  temporarily  interrujited,  and  afterward  com- 
pletely restoretl.  AVhen  the  intlammation  is  diffusti,  ami 
the  i)us  is  discliarged  by  several  openings,  the  aeci*etiou 
of  milk  is  usually  arrested.  Tliis  may  be  partly  due  to 
the  extent  of  the  inflammntion,  and  may  Iks  partly  owing 
to  the  necessary  trciitment  of  the  c;»se.  But,  in  those 
cases,  the  subsequent  functional  capacity  of  tho  oi^gau 
IS  not  im]mired,  unless  more  or  less  sloughing  of  tissue 
has  occurreil,  and,  as  a  cousecjuence,  such  cicatricial  ad- 
hesions as  must  uecessaiily  involve  the  lacteal  ducts  and 
the  glandular  structure  of  the  organ.  I  have  found  the 
impression  general  with  monthly  ntu-ses  and  with  pa- 
tient,t,  that  if  a  breast  be  broken,  as  they  call  it,  it  will 
ever  aftor  remain  useh'ss  as  an  organ  of  lactation.  Tiut 
you  8«e  thiit  w  not  necessarily  the  ease.  It  is  the  ox- 
ccptional  result  in  subcutaneous  and  subglandular  ab- 
scesses, and  is  by  no  means  a  univei'sal  result  of  glau 
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dular  abscesses.  In  tbe  latter,  it  tlepends  upon  tlie 
amount  of  glandular  structure  involved,  I  have  seen 
lactation  restored  and  nursing  resumed,  in  many  cases, 
after  tlie  cure  of  glandular  abscess.  But  where  there 
is  a  succession  of  this  fonn  of  ahsceases,  so  much  struct* 
ural  lesion  is  produced  as  permanently  to  destroy  the 
•  ftmctioual  capacity  of  the  orgau.  IlencCj  I  have  seen 
quite  a  number  of  women  in  whom  one  brea-st  has  l:)een 
compelled  to  do  the  duty  of  both. 

As  regards  the  general  health  of  the  patient,  mam- 
mary abscess  is  always  a  pcrioua  and  deplorable  com- 
plication. Most  patients  recover  their  health  eventual- 
ly, but  Velpeau,  Bums,  and  others,  have  reported  cases 
where  the  result  was  fatal.  I  have  never  known  a  case 
to  terminate  in  deatli,  but  I  have  seen  more  than  one 
where  I  liave  been  veiy  apju'ehensive  as  to  the  result. 
You  can  all  understand  what  sad  inroads  may  be  made 
upon  the  constitution  by  numerous  sinuses  and  large 
purulent  cavities.  Tlie  patient  has  repeated  chills,  fol- 
lowed by  fevor  and  exhoustinj^  perspirations.  Tliere  is 
generally  entire  loss  of  appetite,  amounting  to  a  loathing 
of  food,  tVeijuent  nausea,  and  vomiting  of  bile,  and  often 
diarrhoea.  The  pulse  is  frequent  and  gmdually  becomes 
moi-e  feeble.  The  patient  emaciates  rapidly,  the  nervous 
system  becomes  excessively  irritable,  the  spiiits  de- 
spondent, the  mind  wealceiied,  and  sometimes  the  brain  ia 
seriously  disturbed.  I  know  of  no  affections  which  pro- 
duce such  mental  despondency,  unless  it  be  some  con- 
nected with  the  oi*gans  of  generation.  Dr.  Tliomas  says, 
sometimea  the  patient  becomes  furiously  delirious,  and 
the  symptoms  would  lead  to  a  diagnosis  of  puerperal 
mania,  when  this  slight  collection  of  pus  is  the  cause 
of  the  mental  aberration.  I  have  seen  such  a  ca.se,  and 
readily  accept  the  proposition ;  and  Ramsbotbam  relates 
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a  caae  wbich  confirms  tlie  Btatement.  Now,  if  we  thor- 
oughly appreciate  the  gravity  of  the  disease  that  comes 
under  our  care,  we  shall  feel  the  necessity  of  perfectly 
understanding  its  apj>ropriate  treatment. 

Treatment. — I  shall  luiii  to  give  you  minute,  special 
directions,  not  only  in  reganl  to  the  uianagenieut  of 
each  form  of  mastitis,  hut  also  tor  each  8|>ecinl  condi- 
tion which  may  aiase,  l)ecmiHe  it  seems  to  me  that  most 
younja:  practitionei-s  will  find  the  directions  given  by 
authors,  in  many  particulars,  vague,  indefinite,  and  xui- 
satisfactory,  and  because  there  is  still  a  diffei-ence  of 
views  in  some  points  of  practice. 

First,  then,  in  regard  to  the  sul>cutaneous  form,  it  \a 
to  l>e  treated  exactly  iia  you  would  treat  phlegmonous 
inflammation  in  other  j)art8.  You  must,  however,  re- 
member that  inflammation  is  usually  (not  always)  of 
an  asthenic  character,  and,  consequently,  anttphlogiatic 
means  of  an  active  character  arc  not  admissible,  I 
trust  all  of  you  have  read  or  will  read  Paget's  "  Lect- 
ures on  Inflammation  "  ami,  if  so,  you  will  see  hosv  im- 
proper, oftentimes,  antipldogistics  are  in  suppurative 
inflammation.  AVell,  then,  if  there  be  strong  febrile 
action  and  a  high  degree  of  vascular  excitement,  yoi 
will  give  a  diaphoretic  sedative,  such  as  aconite.  To 
allay  pain  and  procure  sleep,  at  night,  give  eight  or  t< 
grains  of  Tnlly's  powder  or  of  Dover's  powder.  Som< 
times,  you  will  find  it  well  to  .add  to  the  powder 
couple  of  grains  of  calomel,  and  to  give  the  next  morn-^ 
iug  a  Seidlitz  powder  or  a  bottle  of  the  solution  of 
trate  of  magnesia.  When  there  is  an  epidemic  or 
demic'  tendency  to  tliis  form  of  suppurative  jnflamrai 

'  In  visiting  th«  coDTolcitccnt  Trords  of  tlic  [iQorpcml  itatJeuU  m  Belli 
TOO  Uofpilnt,  on  Mondnj,  Ujirch  10, 19(12,  I  fouful  ftvo  women  with  Buboa- 
tancoQi  nnuaniArf  ali40fS4.  These  n'oro  all,  imdonbtixlly,  dae  to  an  en 
demic  cattw;  viz.,  tlie  ira(>Qrc  uir  of  tlie  ward. 
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tion,  you  will  avoid  snoh  agents  aa  tLe  aconite  and 
others  which  depress  the  systen],  hut,  instead,  give 
your  patients  quinine,  in  as  full  doses  as  the  system 
will  tolerate.  By  the  use  of  this,  you  will  often  pre- 
vent suppuration,  as  I  have  frequently  demonstrated, 
both  in  the  hospital  and  in  private  practice.  As  for 
the  local  treatment,  an  abscess  may  frequently  l>e 
il>ortecl,  if  you  see  the  case  eufSciejitly  early,  hy  freely 
painting  over  the  inflamed  surface  with  iodine,  just  as 
you  may  abort  a  boil  or  carbuncle.  But,  in  order  that 
this  treatment  should  prove  successful,  T  think  the  ap- 
plication should  be  made  within  twenty-four  hours  of 
the  commencement  of  the  inflammatory  process.  As  in 
other  phlegmonous  inflammation.*,  wamith  and  moist- 
ure are  of  the  greatest  service  in  relaxing  the  tension, 
favoring  the  effusion,  and  thus  relieving  the  over-dis- 
tended vesflel?.  You  apply  this  liy  means  of  either 
a  bread-and-milk  or  linseed-meal  poultice,  as  hot  as  it 
can  be  borne,  or,  what  1  generally  prefer,  by  water- 
dressings,  that  is,  two  folds  of  lint  soaked  in  ivann 
water,  and  covered  over  with  oiled  silk,  which  should 
extend  all  ai-onnd,  much  beyond  the  lint.  In  this  fonn 
of  mastitis,  as  also  in  the  subglandular  form,  rubl)ing 
the  breasts,  which,  with  some,  seems  to  b<»  a  routine 
practice,  ia  absolutely  pernicious.  A  moment's  reflec- 
tion will  convince  you  that  it  umst  be  so ;  and  yet  I 
have  been  often  surprised  to  see  how  cai-elessly  it  ia 
prescribed.  So,  also,  in  these  cases,  the  application  of 
belladonna  U  entirely  useleas,  except  as  it  i-elieves  pain. 
As  soon  as  the  abscess  ]>oints,  and  the  fluctuation  can 
be  detected,  it  shoiUd  be  opened  in  the  most  dependent 
point,  but  carefully  avoiding  the  areola,  as,  if  it  be 
opened  here,  the  cicatrix  may  produce  retraction  of  the 
nipple,  and  thus  prevent  the  use  of  the  breast  after  sub- 
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sequent  labors.  If  my  patients  liave  a  great  horror 
of  tlie  lancet,  while  I  tell  them  that  they  will  probably 
he  wxvod  two  or  three  days'  suftering,  and  the  cure 
will  he  effecte*!  two  or  three  ilaya  sooner  hy  opening 
the  abscess,  I  do  not  insist  upon  it  in  the  mibcutuneous 
variety,  as  I  do  in  the  glandular  and  subglandular ;  for, 
in  the  latter,  serious  cousequeuce«  may  result  irom  a 
neglect  to  do  bo.  The  poultices  shonld  he  continue<l 
until  the  al^cess  is  emptied.  But  be  careful  not  to  ap- 
ply tliem  too  loHL'.  Tlie  brcaat  should  idways  be  well 
supported.  If  the  induration  remain  after  the  abscess 
is  healed,  compression,  either  hy  adliesive  plaster  or  by 
the  compressed  sponge,  shoxdd  then  be  ap]>lied.  I  shall 
discuss  this  point  fully  in  connection  Mith  the  other 
forms  of  abscess. 

.  In  the  treatment  of  the  subglandular  form  of  mas- 
titiSj  the  S)\me  general  ]innci])les  should  govern  us,  as 
t<i  constitutional  measures,  as  in  the  subcutaneous  vari- 
ety. Either  sedatives,  anodynes,  Ixvatives,  or  tonics, 
like  quinine,  may  be  indicated,  and  the  indications  are 
too  plain  to  be  mistaken  bj^anylnit  the  merest  routinist. 
But  little  cnu  bo  anticipated  from  any  topical  treat- 
ment. Kuhbing  the  breasts,  for  reasons  already  given, 
will  bo  worse  than  useless.  The  application  of  the 
extract  of  belladonna  will  do  little  to  mitigate  the  pain, 
and  nothing  to  prevent  the  foi-uiation  of  pits  while  its 
offensive  odor  is  a  stivmg  objection  against  its  use,  \m~ 
less  we  are  certain  to  do  good  by  it.  Kurthermoi-e,  if, 
as  is  now  geuemlly  supposed,  it  has  a  direct  influence 
iu  arresting  the  lactoal  secivtion,  it  may  do  positive 
harm,  because  otherwise  tliis  function  might  bo  pre- 
pene<l.  So,  too,  conipresi-ion  by  any  means  is  not  to  be 
thought  of,  and  for  the  following  reason:  The  purulent 
accumulation  ia  between  the  breast  and  the  chest,  and 
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it  seeks  an  exit  at  the  surface.    The  most  tavorable 
poiut  for  this  is  at  the  inferior  ciivuuifei*euce  of  tho 
gland.     But,  if  coiniii-ession  he.  used,  it  may  result  in  the 
formation  of  several  sinus^  at  the  cii'cumference,  or  the 
ulcerative  process  may  he  developed  in  the  areolar  tis- 
sue, between  the  lobulea  of  the  gland,  aud  subcutaneous 
abscess  may  ai>pear  as  secondary  to  the  subgkndular. 
Indeed,  several  subcutaneous  abscesses  may  reault  fi*om 
one  purulent  cavity  between  the  gland  and  the  chest. 
While  these  occasionally  are  spontaneous  i-esults,  it  is 
certain  that  ciJinpression,  especially  if  it  be  eflected  by 
the  compressed  sponge,  as  recommended  by  Dr.  Foster, 
must  favor  such  results,  as,  in  the  latter  case,  we  hove 
compression   and  a  poultice  combined.     Poultices  in 
this  form  of  mastitis   can  have  no  influence  in  pro- 
moting  resolution    or   advancing   suppumtion.     Their 
sole  effect  must  be  to  soften  the  tegumeuta]-y  covering, 
and  they  may,  for  this  reason,  cause  tho  pus  to  come  to 
the  surface  at  one  or  more  unfavorable  points.     So  I 
never  use  them  in  these  cases,    Tlie  sole  i-emedial  meas- 
ure of  value  is,  to  secure  the  early  discharge  of  the  pus 
by  incision.    If  the  conditions  of  the  case  aWU  admit  of 
an  election,  the  opening  should  be  made  at  some  inferior 
point  in  the  cii*cun»ference  of  tho  breast,  eo  as  to  prevent 
secoiidary  inflammation  of  the  glandular  structure  or  of 
the  subcutaneous  ai'eoiar  stnicture.    Sometimes,  where 
the  signs  of  subglandular  abscess  existed,  but  no  fluc- 
tuation could  be  detected,  I  have  cleared  up  all  doubts, 
by  lifting  up  the  gland  from  the  thorax,  and  passing 
between  them  an  exploring  needle.     If  pus  were  fouml 
in  the  cannla,  I  have  then  made  a  sufliciently  largo  in- 
eision  with  a  long  tenotomy*knife,  aud  these  eases  havn 
been  rapitUy  cure<l.     But  if  tbo  abscess  point  on  the 
anterior  surface,  then  the  opening  must  be  made  where 


150 


PUERPERAL  DISEASES. 


the  fluctuation  exista,  and  care  must  be  taken  to  ]»re- 
veut  it*  closure  before  the  pus  is  all  ilischai-geiJ,  by 
tlie  iusei-tion  of  a  tent.  After  a  few  days,  compresftion 
should  be  used,  leaving  the  sinus  open,  for  the  purpose 
of  completely  evacuating  the  purulent  cavity,  and  pro- 
moting adhesion  of  its  walls. 

Glandular  inflammation,  or  mammary  adenitis,  if 
you  prefer  to  use  the  less  simple  term,  presents  two 
t^-pes.  In  the  onoj  the  diflVreiit  staj^es  of  the  inflatn- 
inatory  process  succeed  each  other  with  gi-oat  i*apiditj. 
If  resolution  be  not  obtaiuetl,  suppuration  and  cicatri- 
zation require  but  a  comparatively  short  time.  Thoa^ 
among  the  cases  of  Velpeau,  you  will  find  one,  in  wliidi 
several  lobules  were  involved,  terminating  in  abscess, 
but  completely  cured  in  nineteen  days.  Another  case 
of  midtiple  lobular  abscess  was  entirely  well  in  a  month. 
All  practitioners  of  any  experience  have  met  with  such, 
and  these  are  undoubtedly  the  cases  which  have  1< 
some  wiitere  for  medical  journals  to  believe  that  »oi 
special  treatment  peculiar  to  themselves  is  a  great  at 
vance  upon  every  thing  before  kno^vn.  But  in  the 
otlier  type,  the  different  phenomena  of  inflammation  are 
alowly  developed,  and  the  corresponding  s>Tnptoms  ai 
much  less  intense ;  and  you  see,  therefore,  cases  report* 
by  Br.  Foster,  Dr.  Johnson,  Veli>cau,  and  many  oth< 
running  on  for  two,  three,  or  four  months,  and  soi 
times  for  six  or  eiirht  months.  Tlio  first  class  generalJ^ 
occurs  in  those  of  vigorous  constitution,  active  circula- 
tion, cheei-ful  temperament^  and  lmi)py  nervous  organi 
Zfltion.  The  second  is  most  fretiuenily  met  with 
those  of  a  lyni|thatic  temperament-,  an  irritable  nervoi 
pystem,  low  vital  powers,  and  a  despondent  month. 

In  the   first  class  you  will  readily  see  that  xi 
lar  sedatives,  saline  laxatives,  anodynes,  and  an  ftnl 


tAMMARY  ABSCESS. 


15T 


jtlilogistic  regimen,  will  te  i*equii'ei:l,  wliile  in  tlie  other 
class,  as  nutritious  a  diet  as  the  stomach  will  tate  care 
of,  stimulants,  such  as  ale,  wine,  or  bramly,  tonics  such 
as  quinine  and  iron,  and  opiates,  will  he  indicated.  I 
take  it  that  it  is  unuecessaiy  for  me  to  say  more  than 
this  in  regard  to  the  constitutional  treatment.  The  loeal 
measures  demand  a  much  more  extended  discussion. 
First,  then,  primitive  glandular  inflammation  is  almost 
invariably  preceded  or  accompanied  hy  obstruction  of 
the  lacteal  ducts,  or  lacteal  engorgement,  as  it  is  termed. 
Inflammation  seems  for  a  time  to  increase  the  functional 
activity  of  tlie  organ,  in  some  cases,  while,  on  thq 
other  hand,  lactation  aggravates  the  inflammation,  and 
increases  the  tendency  to  tlie  formation  of  pus.  Nui-s- 
ing,  therefore,  should  be  forbidden,  as  the  pain  and 
excitement  })roduced  by  the  infant  at  the  breast  must 
act  unfavorably  upon  the  inflammatory  process;  but  if 
the  lacteal  secretion  appear  to  continue  with  activity, 
the  brenst  must  be  disgorged  by  ai'tijficial  means.  This 
can  be  best  oflbctcd  by  rubbing  the  breast  gently  but 
perseveringly,  irom  the  cii-cnniference  to  the  nipple,  the 
hand  being  lubricated  with  sweet-oil.  The  rubbing 
shoiild  be  continued  until  the  breast  is  soft,  and  all 
nodulated  indurations  have  disappeai-ed,  and  for  one  or 
two  days  this  process  should  be  frequently  repeated. 
This  is  a  method  which  has  long  been  adopted  in  tiie 
Dublin  lying-in  Hospital,  and  is  wannly  recommended 
both  by  Dr.  Foster  and  Dr.  Thomas;  and,  fi-om  a 
lai-tre  experience,  T  am  able  t^  fully  indorse  all  that 
they  have  said  in  regard  to  its  valua  Then,  tlie  next 
question  is,  as  to  the  best  meaus  of  preventing  the 
return  of  the  lacteal  engoi^eraeut  Camphor  is  gen- 
orally  belitved  to  exert  a  specific  influence  in  dimin- 
ishins  the  lacteal  secretion ;  and  some  have  tliei-efore 


158 


PUEUPERAL  DISEASES. 


reeommtinded  tlie  campbor-linunent,  others,  a  saturuted 
solution  of  camphor  in  glycerine,  to  l>e  used  instead  of 
olive-oil. 

I  prefer  the  olive-oil  for  rwMjing  the  brea.st;  and 
then  cover  it  with  the  extract  of  belladonna,  softeue<l 
with  a  little  i^lycerine.  Bometimea  I  direct  that  the 
breast  be  kept  covered  with  a  clotli  on  wliich  the  ex- 
tract of  belladonna  has  been  spread,  leaving  a  hole 
for  the  nipple.  BelJudouna  not  only  relieves  the  pain 
resulting  from  the  tension  of  the  tisanes,  but,  from 
its  power  of  relaxing  muscnlar  fibre,  it  seems  to  allow 
a  more  free  exit  of  the  milk,  by  dilating  the  lactifer- 
ous tubes ;  and,  within  a  few  years  past,  it  has  been 
believed  to  possess  the  property  of  arresting  the  lac- 
teal secretion.  But  of  this  1  am  certain  ;  that  it  is  a 
most  valuable  application  to  the  breast,  in  glandular 
mastitis,  and  I  have  used  it  for  this  purpose  (and 
have  also  applied  it  to  the  leg  in  phlegmasia  dolens), 
for  mow*  than  twenty  yi^ars.  I  receive<l  this  hint  from 
Dowees,  who  professes  to  have  obtained  it  from  Raiique. 
If  these  means  do  not  secure  resolution,  it  only  remaina 
to  open  the  abscef*s  when  suppuration  has  taken  place. 
The  o])ening  should  be  large  enough  to  allow  all  of  the 
pus  to  freely  and  easily  escape. 

The  next  remedial  measure,  having  for  its  object 
the  relief  of  engoi^Ejement  of  other  lobules,  the  re- 
moval of  induration,  the  prevention  of  purulent  infil- 
tration into  tlie  atljacent  ju-eolar  tissue,  and  the  for- 
mation of  obstinate  fistulous  sinuses,  is  comjtression 
This  should  bo  applied  so  as  to  support  the  breast  and 
firmly  compi-ess  it,  from  the  ciivmnference  to  the  centre, 
without  closing  the  aperture  for  the  escape  of  pus ;  and 
it  is  usually  best  effected  by  means  of  adhesive  phustei 
There  are  several  modes  of  ajiplying  atlhesive  stripa 
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descnl^ed  by  differtmt  autlioi-a,  either  of  >vhioli  imiy  be 
preferable  to  all  others  in  certain  cases.  1  sliall  not 
stop  to  describe  each  of  these  methods,  as  none  of  them 
are  adapted  to  all  cases,  and  sonic  ai*e  open  to  this  ob- 
jection, that  they  serionsly  interfere  with  respiration. 
It  is  impossible  to  lay  down  a  defiuite  rule  for  the  ap- 
plication of  the  adhesive  strips,  becanse  the  breast  dif- 
fers so  nuieh  In  different  ^v^mien,  in  size,  shape,  foi-m, 
and  position  of  attachment  on  the  chest.  I  shall  only 
give  you  this  general  rule — apply  the  strajw  so  as  not  to 
impede  respiration,  but  in  a  way  to  support  the  breast, 
and  firmly  and  equidly  compi*ess  all  its  parts  from  the 
circumference  to  the  nipple,  leaving  the  hitter  free,  and 
also  an  opening  for  the  escape  of  the  pus,  where  the 
discharge  has  taken  place.  Your  success  in  securing 
these  results  will  depend  upon  individual  tact,  and,  if 
you  have  not  that,  no  rules  will  supply  its  |>lace. 

With  regard  to  compressed  sponge  as  a  means 
of  compression,  I  shall  only  say  that  I  have  seen  it 
of  groat  service  where  warmth,  pi*essuro,  and  moist 
ure  are  all  required,  to  promote  resolution  of  glan- 
dular inflammation.  But  it  strikes  mo  as  liable  to 
two  objections  in  open  abscess:  First,  the  sponge 
absorbs  and  retains  the  discharged  pns,  which,  in  a 
short  time,  becomes  decomposed,  and  is  extremely  ot- 
feusive ;  and  second,  the  rollers  applitnl  around  the 
body,  to  secure  the  compression,  mnst  intertere  some- 
what witli  respiration,  and,  if  the  compression  is  to  be 
ke]>t  up  any  length  of  time,  this  becomes  a  serious  ob- 
jection. 

I  have  said  nothing  about  the  use  of  stimulating 
injections,  such  as  the  tinctm*e  of  iodine,  the  solution 
of  sulphate  of  zinc,  or  sulphate  of  copper,  to  cure  ob- 
stinate fistulous  sinuses,  because  I  have  no  experience 
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in  their  use,  having  never  met  Tvith  a  cose  wbich  wn« 
not  readily  cured  by  compression. 

Before  closing  my  remarks  on  ahscess  of  the  lireast, 
I  luui^t  not  neglt*ct  to  nic-iiliou  lliat  puriilt^iit  deposits 
not  unfrequently  take  i)lace  in  the  breast,  as  a  result 
of  pyaemia,  septicwmia,  or  puerperal  ffcver,  and  this  is  to 
be  regarded  a.s  rather  a  favorable  symptom,  as  I  shall 
explain  when  discussing  these  diseases. 

Mamnianj  2\eural'jia. — I  shall  say  a  few  words 
on  this  affection,  as  preventing  lactation,  since  I  do 
not  i*emcmber  to  have  seen  any  allusion  to  it  by  any 
author.  I  have,  however,  met  ^vith  a  few  caises,  where 
nursiug  j)roduced  such  intense  agony  as  to  compel  the 
j)Oor  suH'erer  to  abandon  it,  altliough  not  the  slightest 
disease  either  of  the  nipple  or  the  breast  could  be  dis- 
covered by  the  most  caretiil  e.xamiuation.  In  the  cases 
which  I  have  seen,  this  symjitom  lias  not  been  devel- 
oped until  two  or  three  weeks  aft^r  nursing  has  been 
commenced.  There  was  not  the  slightest  pain  or  ten- 
derness, except  when  the  child  was  at  the  breast,  neither 
could  the  pain  be  jii-oduced  by  any  manipulation  of  the 
oi^an.  In  one  patient,  the  nursing  of  one  breast  pro 
duced  intense  neuralgia  in  both.  In  the  first  few  coses 
that  I  saw,  I  could  do  nothing,  either  by  local  or  con- 
stitutional treatment,  and  the  patients  were  compelled 
to  give  up  nursing.  But  those  which  1  have  seen  within 
a  f«w  yeai-8  past  have  been  cured  by  quinine,  given  in 
as  full  doses,  t\nce  a  day,  as  the  patient  could  lolcrato 
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Chacfl-— Frc<)tiency  in  this  hospiULl — CotDpArntiTe  freqnencj'  In  other  ho«pitila — 
FeMonUge  of  iiiau)it]r  la  vomon  from  thU  cause — The  looao  lue  of  tho  term 
poerpentl  mull,  Including  iojAnliy  of  pregouic;  &Dd  insttUtjr  of  UoUdon — 
Insanit;  of  pregnane}- — Dellritttn  of  l&bor — IlliutrsliTe  cuo — iDsaoit^r  of  lac- 
ta^D — ^Pu«rp<nl  uiaDia — Uooia  —  MtlAncltolia— Tlie  former  mnch  the  mow 
fniquptit — Symptoms — Thratleniiig  au  attack — During  Uie  acMftS — Complica- 
tion with  lati^nt  inBammatioDi — Froi^osij — Duration  of  the  mania — Mental 
ud  bodily  recovery — Caoscs — FrcdUpOiiing — Ucnlal  «motiot^  the  great  excit- 
ing came — ^AJbumiautia  not  an  exciting  caoae — Trestmcot  —  Leading  indies- 
lioua:  (1)  tu  rcatore  i-xbaiialed  iiorvc-powfr — By  antrilion,  tonics,  ileep— 
Cbloral-liy (Irate — The  eOeetof  cliloral-h^drale  and  chloroform  coutraated — (S) 
to  oombat  all  compUcAttonB — ^Dliutratlvo  case— Moral  treatment — Remoral  to 
u  asylum. 

"  Cabs  XI.' — Mary ,  aged  twenty-nine  years,  bom  in  England, 

inarried,  entered  Belle\-uc  October  5Ui,  prlmiijara;  menstruated 
last,  January  28tl].  Labor  coinmenccd  2  x.  M.,  October  8th,  first 
stage,  ten  hours ;  second  stngc,  tlirec  and  a  balf  hours ;  ttilrd  stage, 
twenty  minuter.  The  child,  male,  weighed  nine  and  a  balf  pounds. 
Patient  was  very  Qiia^mie,  but  lost  very  little  blood  at  the  time 
of  hibor. 

"  October  Qth. — Pulse  S4,  respiration  18,  temperature  99". 

"  October  lOfA.— Pulse  80,  respiration  20,  t<:mperatiire  98.6*'. 

"  Octob^ir  1  Uh. — Pulse  84,  respiration  20,  temperature  98**,  breasts 
ftUJ.  Took  two  lasatire  piUs,  which  moved  freely  twice,  without  pain. 

**  October  12(A.— Pulse  88,  respiration  20,  temperature  98.6"*. 
Kb8  a  lar^  supply  of  milk;  nurses,  by  her  request,  another  child 
beiide  her  own. 

'  Reported  by  the  boiiw>phjriiciao,  who  neglectod  to  sign  his  name  to 
tiierq>ort 
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**  October  13fA. — 7  a.  m.,  pulse  113,  respiration  28,  tooif 
99°.  Patieut  answers  quesUuns  iu  on  excited  way ;  sLartn  wildljr, 
eyes  very  red,  but  face  jtale ;  suys  tin;  other  women  in  the  frani 
kept  her  awake,  and  were  talking'  all  lughL  ahout  her.  IxxiluA 
natural  and  nvithout  odor.  5  f.  u.,  pulae  I'^O,  respiration  30, 
perature  0'.).5°.  Signs  from  auficuUation  and  jKTcussion  nc^tsj 
Urinary  nerrt'tion  abundant ;  no  albumen;  has  been  examined  ei 
day.  No  pain  or  tendpmesa  over  the  uterus,  which  ia  well  con- 
tracted down  in  tlie  pelvic  ca\'ity.  Ordered  morphia:  sulj^, 
fourth  grain. 

^^ Octofjer  iWi, — Patient  became  so  violent  in  the  niglit  that  it 
was  necessary  to  remove  her  from  the  ward  and  to  place  Iter  iu  a 
oelL  She  talks  incessantly  and  incoherently,  using  most  profane 
and  obsrene  language.  Ilefuses  to  nurse  her  child.  2  p.  it, 
seen  by  Dr.  Uarker.  Pulse  120,  respiration  36.  Patient  so  \noI( 
and  restless,  that  it  was  impossible  to  get  the  temperature.  Ord( 
beef-«oup  every  three  Lours,  and,  immediately  after,  quinise  sulph.,"" 
gr.  ij,  tine,  ferri  muriiit.,  gtts.  xv.  As  paticot  had  for  some  twenty- 
four  hours  absolutely  refused  to  nurse  her  cliild,  the  breasts  were 
very  much  swollen  and  hard ;  the  following  to  be  well  rubbed  OTcr 
them :  R .  Kxt.  bclladounie,  3  j,  glycerine,  3  ij.  M.  At  eleven  o'dt 
to  have  chloral -hr drat.  grs.  xxx. 

^'^  October  loth. — Patient  is  reported  to  have  slept  several  hoi 
is  Tciy  much  less  violent,  but  talks  incoherently.      Auswcna  no 
questions.     Pulse  108,  respinition  24.     On  attempting  to  use  tj 
thermometer,  she  was  apparently  frightened,  and  immediately 
came  very  excited.    The  same  treatment  to  be  contiinied. 

^'^  October  IGtfi, — Slept  a  good  deal  during  the  night,  is  miiel 
more  quiet  in  her  movements,  and  is  very  silent  generally,  but 
long  intervals  talks  with  great  volubility  and  incoherency.     Rei 
ration  28,  pulse  113,  tempemture  not  obtained.      Tier  cnnditii 
remained  very  much  the  same  for  the  three  following  doys,  oxc 
that  her  movements  were  more  strikingly  lascivious.     Says  that 
is  Mary  Magdalen,  and  calls  her  nurse  sometimes  Martha,  and 
other  limes  Lazarus. 

"  Octofter  20tb. — Very  quiet,  dis|>osod  to  weep,  answers  qi 
.tions.  Asks  to  have  the  "  nasty  stuflf"  taken  off  her  breasts.    Pn] 
108,  rcspiratiou  34,  temperatui-e  00°.     Removed  back  to  the 
dloral-liydrnlc  reduced  to  grs.  xx.  at  bedtime. 

**  October  2i»t. — Very  quiet,  taciturn,  but  occasionally  stranj 
Asked,  for  the  first  lime,  for  her  child.    Cried  bitterly  when  she 
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found  the  child  could  get  no  milk.  Wishes  to  keep  it  at  her  breast 
the  whole  time.  Hus  revealed  to-duy,  for  the  first  time,  that  her 
husband  deserted  ber  aud  left  for  Colorado  with  another  woujau,sts 
weeks  heforo  she  came  into  the  hospital.  From  this  date,  she 
steadily  improved.  ITie  milk  returned  to  the  breast,  and  dhe  left 
the  hospitiil  to  fill  a  situation  as  wet-nurse. 

"  Case  XXI.' — Julia  H.,  aged  twenty-two  y^ars»  single,  bom  in 
Ireland,  prefznant  first  time.  Menstruated  \&f,t  in  March,  1871.  Dur- 
ing the  latter  part  of  pi-egnancy,  had  some  swelling  of  the  feet  and  la- 
bia, but  chemical  examination  of  the  iirine,  negative.  "W.is  a<]mitte<l 
to  thehospitalonly  the  day  before  labor  began.  I-ibor  began  7  a.m., 
November  9th.  First  stage  fourteen  hours.  Position  L.  O.  A* 
Second  stage,  two  hours  and  five  minutes.  Pains  were  only  mod- 
eratoly  severe,  but  the  patient  was  very  nervous  and  excitable,  and 
seemed  to  suffer  a  good  deal.  Was  delivered  of  a  healthy  girl, 
weighing  six  pounds,  fourteen  ounces,  a  few  minutes  after  11  P.  M. 
Placenta  came  away  ten  minutes  after  delivery  of  the  child.  The 
uterus  contracted  well,  and  palient  passed  a  quiet  night. 

*^  Nov.  10. — A.  M.,  rebpiration  24,  pulse  C8,  tcmjK'ralure  100.5". 

P.M.,         "  37.    "       04,  "  100.5°. 

Complains  of  pain  and  soreness  in  the  chest;  occasional  pains  in 

the  pelvic  regioQ.     Ordered  Magendic's  solution  of  morphia,  g^tts.  x. 

".Vflt*.  11. — A.  M.,  respiration  26,  pulse  76,  lem|H!rature  100". 
Had  ft  chill,  beginning  at  12  st,  which  lasted  two  hours,  followed 
by  high  fever  and  sweating.  During  chill,  complained  of  pain  in 
the  lower  part  of  the  back  aud  ab<loraeii. 

"7  P.  M. — Respiration  32,  pulse  148,  teinpcrnture  104\  No 
sweating,  no  pain,  except  when  she  moves.  Slight  t«ndomese 
in  iuguiual  region.  Breasts  swelling,  no  tympanites.  Onlered 
tincture  aconite,  gtts.  iij,  every  hour,  until  tlirec  doses  have  been 
taken.    Quiuite  sulph.,  grs.  v,  every  third  hour. 

"JVoe.  12. — 9 .1.  ».,  respiration  32,  pulse  104,  temperature  105". 
13  JL,  "         32,    **      108,  "  105^ 

3  P.M.,  «         30,    «      108,  "  104.r. 

Op.ac,  "         30,    "      132,  "  104^ 

No  pain  or  tenderness  in  abdomen.  Occasional  pain  in  back,  run- 
ning  down  the  legs. 

**  JVbti.  13. — A.  M.,  respiration  32,  pulse  113,  temperature  105**. 
7  p.  «.,  «         32,    "      100,  "  101°. 

'  Roportod  by  John  A.  MoOroery,  A.  M.,  If.  D.,  hoaso-phjaiciim  to 
DelleruQ  Hospital. 
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Aconite  stopped,  coDtiuuc  quinine.  Patient  feels  muoh  better.  Haa 
a  little  milk  in  the  breast  this  evening  for  the  first  time. 

"  Nov.  14. — A-  M.^  respiration  28,  pulse  84,  temperature  101.5*. 
P.M.,         "  30,    «    112,  «  103.7". 

Has  a  little  cough  and  some  soreness  of  the  chest,  with  a  little  pain 
in  the  lower  part  of  the  abdomen  when  she  coughs.  Some  tym- 
panites.  Ordered  Magcndie's  sol.  of  morph.,  gtts.  zx,  and  turpentine- 
stupes  to  abdomen. 

"  JVbu.  15. — ^A.  M.,  respiration  25,  pulse  84,  temperature  101.3**. 
P.M.,  "         24,     "     96,  «  102.5*. 

No  pain,  very  little  tenderness.  As  bowels  have  not  moved  for 
two  days,  ordered  a  laxative. 

"  Nov.  16. — ^A,  M.,  respiration  30,  pulse  06,  temperature  104.3**. 
P.M.,  "         30,    «    104,  "  103.5", 

Nervous  and  excited,  no  piiin,  bowels  moved,  tongue  cleaner. 
"  Nov.  17. — A.  M.,  respiration  30,  pulse  96,  temperature  102*'. 
P.M.,         "         30,    "    109,  "  104.6", 

Patient  very  excited.  Has  some  pain  in  the  stomach  and  orer  the 
uterus.  Vaginal  examination  reveals  tenderness  on  both  sides  ol 
the  uterus,  but  no  swelling  or  hardness.  Quinine,  grs.  v,  every  third 
hour.     Poultices  to  abdomen. 

p.  M. — Patient  very  wild.  Has  been  nervous  and  hysterical  ever 
since  her  coufniement.  Has  been  suffering  great  mental  anxiety  for 
fear  that  her  misfortune  would  be  known.  Yesterday  a  friend  vifr 
ited  lier  in  the  hospital,  and  told  her  that  her  seducer  was  married. 
Since  then  she  has  acted  very  strangely,  at  one  time  crying  bitterly, 
tlien  bcj^ging  tlie  nurse  not  to  heed  her,  and  then  again  becoming 
very  violent,  with  delusions  as  to  her  identity.  Bowels  open. 
Potass,  bromidi,   Z  ss,  at  bedtime. 

"  Nov.  18. — A.  M.,  respiriitiou  30,  pulse  84,  temperature  100.5". 
P.M.,         "  S>G,    "     96,  "  103.6". 

Patient  more  quiet,  with  less  delusions,  but  still  very  excitable. 
Slept  most  of  the  night.     No  pain. 

"p.  M. — Goinplains  of  pain  imd  tenderness  over  tlie  hypogastric 
region.  Ordcrctl  poultice  to  the  abdomen  and  a  suppository  of  ext 
op"  aq.,  gT.  j. 

*^Noi\  11).— A.  M.,  respiration  30,  pulse  90,  temperature  101.5"*. 
r.  M.,         «  34,    "   112,  «  104.6^ 

Patient  rational.    Piiin  and  soreness  in  the  right  iliac  region. 

"p.  M. — Ordered  tincl.  aconiti  rad.,  gtts.  ij,  every  second 
hour. 
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"  yov.  20. — A.  «.,  respiration  30,  polso  72,  Wmpcrature  99^. 
Pfttient  feels  better.    Aconite  stopped. 

"p.  M.— licapjratioa  30,  pulse  96,  temporalure  108.7^  Patient 
vcr\-  nervous.  Says  sbc  did  not  sleep  last  night.  Pain,  teaderness, 
and  some  trmpanitea  of  the  abdomeo.  Tur[>ciitine-stupes,  and 
chloral-bydnit.  grs.  xxx. 

^  From  this  date  until  the  25tti,  the  condition  of  the  patient  did 
not  essentially  change.  She  slept  well  under  the  influence  of  the 
chloral-hjdrat, 

"  jS^ov.  25.— Kespiration  22,  pulse  88,  teraperaturo  97.8*.  Pa- 
tient feels  well.  No  pains,  and  appetite  good.  Slie  subsequently 
left  the  hospital  perfectly  well." 

Gentlemen :  Tlie  cases  you  have  jitst  seen  belong  to  a 
class  which  occurs  very  frequently  in  this  hospital,  or  to 
quote  from  the  "  Obstetric  Cliuic  "  of  Professor  Elliot : 
"  In  Bellevue  we  receive  a  great  many  causes  of  puer- 
peral mania,  on  account  of  the  fact  that  bo  large  a  pro- 
portion of  our  pregnant  women  are  unmarrietl  primi- 
panc,  and  because  others  of  the  poorest  classes,  who 
cannot  be  controlled  at  home,  are  sent  to  the  hospital." 

Since  I  have  been  connected  with  this  hospital,  now 
seventeen  years,  I  have  had  one  or  more  cases  of  this 
malady,  every  time  I  have  been  on  service,  with  but  one 
exception.  In  the  autumn  of  1861,  the  first  year  of  our 
late  war,  I  ha<l  five  cases  of  puerjieral  mania ;  in  the 
spring  of  1SG2,  three ;  in  the  autumn  of  1863,  fol- 
lo^ving  the  great  riots  in  this  city,  I  had  six  cases;  and 
dniing  my  present  service  (November  and  December, 
1870)  I  have  had  three.  I  estimate  the  ratio  of  puer- 
peral mania  to  the  whole  number  of  cases  of  labor  to 
be  one  in  eighty  in  this  hospital. 

I  beg  you  to  notice  the  wonderful  contrast  in 
frequency  of  this  malady  here,  as  compared  with  the 
statistics  of  hospitals  in  other  part^j  of  the  world. 
Scanzoni  states  that  in  Wurzburg,  in  foi-ty-six  years, 
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there  wei-e  five  cases  of  puei-peral  luania  out  of  7,438 
confinements,  that  is,  1  in  1,4S7.  He  alao  statoa  that 
the  records  of  Pragtie,  from  1835  to  1848,  show  that,  iu 
23,347  cases  of  labor,  there  were  19  instances  of  puer- 
peral mauia,  1  in  1,228. 

In  the  lyiog-in  wards  of  St.  Giles's  Infirmaiy,  one 
series  of  cases  gives  1  case  of  puerperal  mania  iu  1,888 
of  labor,  au(l  another  series,  1  in  950.  iloCliutock  and 
Hardy,  in  0,034  cases  of  labor,  give  8  cases  of  puerperal 
mania,  1  iu  816.  Johnston  and  Sinclair  (Dublin  Ly- 
ing-in Hospital),  26  cases  of  mania  iu  18,748  of  labor,  1 
in  028.  At  the  Westminster  General  Lying-in  Hospital, 
there  were  9  cases  in  3,500  of  labor,  or  1  iu  3S3.  Al 
Queen  Charlotte's  liying-iu  Hospital,  there  were  11  iu 
2,000,  or  1  of  mania  in  182  of  labor. 

Kow,  let  us  look  at  the  statistics  of  this  di^nse  from 
another  point  of  view. 

Marco,  M  ho  has  written  iu  some  respects  the  most 
complete  essay  on  this  subject  that  has  yet  appeared, 
finds  that  the  records  of  "  Public  Institutions  for  the  In. 
aaue "  show  that  about  eight  per  cent,  of  the  insnue 
cases  ai'e  due  to  puerperal  causes. 

The  statistics  of  Scauzoni,  taken  also  from  public 
institutions,  some  being  the  same  as  those  of  MarciS,  also 
iumifih  a  percentage  of  about  seven  per  cent,  resulting 
irom  jmerperal  causes. 

Dr.  J.  B.  TulcL',  whose  valuable  papers  on  the  statift- 
tics  of  puerperal  insanity,  published  in  the  J^dinhurgh 
Medical  Jounuilj  in  1865  and  1807,  are  the  most  sug- 
gestive of  any  thing  that  I  liave  read  on  the  puliject, 
gives  the  following  slatement:  "Between  Jamuuy  ], 
1840,  and  December  31,  1804,  thei-e  were  2,181  female 
cases  of  insanity  treated  in  the  Royal  Edinburgh  Asy- 
Uim  ;"  of  these,  155  were  so-callwl  puerperal  cases,  iuak« 
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mg  a  percentage  of  7.1.  Vou  see  that  tlicre  is  a  re- 
mai'kable  agrCGinent  of  autliorities  in  regard  to  the  pro- 
portion of  insanity  from  puerperal  causes,  coiupiired 
with  all  other  causes,  aa  showTi  by  the  statistics  of  pub- 
lic institutions. 

Another  point,  not  to  be  overlooked,  is  that,  in  pri- 
vate practice,  jirobably  one-half  of  the  patientt*  recover 
from  tliis  uaalady,  without  euteiing  a  public  institution. 
My  own  experience  would  lead  me  to  suppose  the  pro- 
portion to  be  much  greater  than  this.  At  all  events,  I 
think  it  may  reasonably  bo  assumed  na  proven,  that 
fully  seven  per  cent,  of  the  insanity  which  occurs 
among  women,  in  civilized  and  Christian  communities 
that  support  iusjiue  hospitals,  are  due  to  causes  con- 
nected with  child-beaiing. 

Let  me  say  here  that  the  term  puerperal  mania  is 
ordinarily  used  very  loosely.  Dr.  Tuke,  in  the  papei-s 
that  I  have  just  alluded  to,  remarks  with  tnitli  and 
great  force:  "In  works  on  midwifery  and  mental  dis- 
eases, we  find  the  several  forms  of  insanity  which  oct'^ur 
during  pregnancy,  follow  parturition,  and  supervene  on 
lactation,  all  arranged  under  the  common  head  of  puer- 
peral mania.  This,  with  regard  to  the  first  and  third 
divisions*,  is  of  course  a  misnomer,  a  contradiction  in 
terms ;  and  it  seems  rather  curious  that  it  should  have 
been  so  long  adhered  to,  more  partictdarly  as  it  tends 
to  confuse  and  almost  stultify  deductions  made  fi-om  the 
few  statistics  of  puerpeial  mania  of  wliich  we  are  pos- 
sessed. For  instance,  any  companson,  drawn  between 
any  given  )iuinl>er  of  labors  and  any  given  number  of 
so-called  puerperal  cases,  must  lead  to  erroneous  conclu- 
sions, if  the  insanity  of  pregnancy  is  confounded  with 
puerperal  mania,  or  if,  as  is  the  ca?e,  the  anemic  in. 
sanity  of  lactation  ie  confounded  with  either." 
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The  155  cases  of  Br.  Tukc  aie  classified  by  him  as 
follows : 

Insanity  of  prc^aucy 28 

Puerperal  insanity           ••••«.  78 

Insanity  of  lactation 64 

Tlie  firet  group,  insanity  of  pregnancy,  thus  beai 
a  j>ercentftge  of  IS.OG  to  tlie  total  of  155;  tlie  second, 
puer])cnd  insanity  proper,  47.09 ;  and  the  third,  insan- 
ity of  lactation,  34.08, 

The  insanity  of  pregnancy  and  the  insanity  of 
tatiou  ai-c  more  frequently  met  with  by  the  alieniflt^* 
and  the  physicians  to  insane  hospitals,  than  by  the  ob* 
stetriciau  proper;  and,  although  my  remarks  will  be 
chiefly  confined  to  the  subject  of  puerperal  mania,  I 
shall  say  a  few  words  in  relation  to  each  of  these  forma, 
and  also  anotlier  form,  the  delirium  of  labor. 

Inanity  of  Pregnancy, — It  is  a  matter  of  common 
observation  that,  in  women  of  certain  temperaments, 
habits,  and  education,  pregnancy  so  modifies  the  nei 
voua  system  as  to  produce  morbid  appetites,  chaugt's  oi 
temper  and  disposition,  sometimes  moral  pen'ersion, 
unnatural  sadness,  or  a  settled  conviction  of  impending 
death. 

The  diseases  of  the  female  sexual  organs  often  pi 
duce  these  reflex  disturbances  to  such  a  degree  as 
cause  i-eal  insanity ;  and,  as  it  is  important  for  all  of  you 
who  are  to  have  the  responsibility  of  the  health  and 
happiness  of  the  families  committed  to  your  charcro  to 
understand  thiy,  I  aliall  take  the  present  opportunity  to 
eay  a  few  words  on  this  too-neglected  subject' 


'  A  portion  of  ttiU  looluro,  "  On  Inii/uiitjr  canseil  by  the  Dimumi 
^le  Femak'  Sexual  Organ*,"  waa  pnltllstiod  In  the  HostoQ  G^r^ 
Jvamal,  Uajr,  ISTS. 
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Pregnancy  is  a  pliysioloj^icfll  pi-occss ;  and  tlio  in- 
stances iu  wliich  tlie  reflex  disturbauces  from  this  con- 
dition result  in  insanity  must  lie  rare.  I  Lave  seen  but 
two  such  cases,  and  in  both,  the  evidence  of  hereditary 
predisposition  was  conclusive.  One  of  them  had  re- 
peated attacks  of  epilepsy,  the  first  year  of  her  men* 
stmal  life,  and  the  other  had  been  previously  insane, 
but  was  supposed  to  have  entirely  recovered  more  than 
two  years  before  her  marriage.  In  botli  cases,  the  iu- 
sanity  was  permanent.  I  am  indebted  to  others,  and 
especially  to  Dr.  Tuke,  for  what  I  have  to  say  in  regard 
to  this  form  of  insanity. 

Esquirol  found  hereditaiy  predisposition  in  more 
than  one-third  of  the  cases  that  came  under  his  obser- 
vation (5  in  13).  Dr.  Tuke's  statistics  show  that  piimi- 
paiw  are  by  far  the  most  liable  to  this  malady,  '*  a  cir- 
cumstance which  might  have  been  expected  when  we 
take  into  consideration  the  moral  exciting  causes,  anxi- 
ety, and  dread  of  the  coming  event,  which  exist  to  a 
gi-eater  degree  in  the  inexperienced  woman."  The  type 
of  the  disease  is  almost  invariably  melancholia.  Iu  the 
28  cases  of  Dr.  Tuke,  only  2  are  reported  as  character- 
ized by  mania,  and  he  believes  that,  in  those  rare  in- 
stances where  mania  occurs,  it  w\\\  be  found  that  the 
patient  has  previously  been  the  subject  of  insanity  in 
that  form. 

In  no  form  of  insanity  is  the  suicidal  tendency 
BO  well  marked  as  in  the  melancholia  of  pregnancy. 
In  the  earlier  stages,  it  seems  very  amenable  to  treat- 
ment. Cases  are  on  record  in  which  the  insanity  of 
pregnancy  is  said  to  have  disappeared  with  labor,  but 
this  does  not  seem  to  be  a  common  result.  If  the  men- 
tal symptoms  disappear  before  or  at  the  time  of  confine- 
ment, there  is  a  marked  tendency  to  recurrence  for  a 
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longer  or  shorter  period.  Tliese  casea  seem  to  be  par- 
ticularly Ijenefited  l>y  treatment  in  the  special  hos- 
pitals for  insane,  as  the  assurance  of  protection,  the 
pegularityj  nuiusomeut,  and  emj)loyment,  alone  to  he 
found  in  an  asylum — above  all,  the  freedom  from  do- 
mestic anxiety  and  the  injudicious  expressions  of  sym- 
pathy by  relatives — in  a  large  majority  of  cases  are  pro- 
ductive of  the  Ijeat  resuUj^, 

77i€  Delirium  of  Lahor. — ^This  is  sometimes  excited 
by  the  force  and  intensity  of  the  pains  in  the  second 
stage.  It  has  been  described  by  Velpeau,  Cazeaux,  and 
more  fully  illustrated  by  the  late  Dr.  Montgomery,  of 
Dublin,  and  I  suppose  most  who  have  been  long  iu 
practice  have  occasionally  met  with  such  cases.  Since 
the  common  nse  of  amesthetics  in  midwifery,  these  caaes 
must  be  veiy  rare.  I  have  seen  but  one  in  the  jvast 
twenty-four  yeare,  and,  a^  this  was  a  very  peculiar  one, 
I  will  l>riefly  relate  it : 

The  patient,  a  lady  of  high  culture  and  remarkable 
sense,  without  the  Hlightest  hyalerictd  tendcncj* 
iliat  I  have  ever  been  able  to  discover,  awoke  about 
five  iu  the  morning,  near  the  end  of  her  fii-st  pregnancy, 
shrieking,  "  I  am  drowning,  I  am  drowning ! "  nnd 
jumped  from  her  bed.  The  nurse,  who  was  sleeping 
in  the  hall-betlroo:n  adjoining,  ^vith  the  door  standing 
open,  and  the  huaband,  who  occupied  the  back-chamher, 
rushed  iu  and  found  her  tearing  about  the  room  in  the 
most  frantic  manner,  screaming  incessantly,  without  lis- 
tening to  a  word  said  to  her.  I  was  immediately  sum- 
moned, and,  living  very  near,  was  with  her  iu  a  lew 
moments,  T  had  pre\nonsly  onlered  chloroform  in  an- 
ticipatioti  of  ht?r  labor,  but  it  requiivd  the  uuited  efforts 
of  her  husband,  nnrse,  and  the  servants  in  the  hou!>e, 
to  liold  her  snfficicutly  .[uiet  for  me  to  bring  her  under 
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the  influence  of  the  ancesthetic.  I  overwhelmed  her 
with  tlie  chloiotonn  as  8pee<lily  as  possible,  aud  then, 
oa  making  an  examination  and  finding  au  arm  proti-ud- 
insf  from  the  vulva,  I  delivered  at  once  a  livinjr  child 
by  turaiug.  The  after-birth  speedily  foUowetl,  the 
Ijindur  was  applied,  and  she  w;is  placed  in  a  dry  bed 
beforii  she  awoke.  She  had,  undoubtedly,  been  aroused 
from  a  sound  sleep  by  the  rupture  of  the  membranes, 
discharge  of  the  waters,  and  escape  of  the  cliild*8  arm. 
It  is  quite  certain  that  less  than  an  hour  elapsed  from 
the  time  of  this  occurrence  until  slie  awoke  quite  calm 
aud  quiet  from  the  sleep  of  the  chlorofonn,  yet  one  can 
easily  understand  the  emphatic  declaration  of  her  hus- 
band, that  this  horn*  was  an  eternity  to  him.  By  my 
urgent  injunctions,  no  allusion  to  the  incidents  of  her 
first  labor  lias  ever  been  made  before  the  patient,  and 
she  has  often  expi-essed  her  surprise  to  me  that  her  only 
recollection  of  it  should  be  that,  on  awakening,  she  saw 
her  mother  holding  a  baby. 

InsanUy  of  Laciation. — 1  have  seen  but  seven  cases 
of  this  type,  and  these  were  all  in  consultation.  All 
recovered  from  the  insanity,  but  two  died  within  a  few 
months  after  I  saw  them,  from  phthisi?.  All  of  these 
were  cases  of  melancholia.  As  I  before  remarked,  the 
physicians  to  insane  hospitahi  see  these  cases  much 
more  frequently  than  obstetrician-*.  Jt  is  essentially 
due  to  antemia  of  the  brain.  Dr.  Tuke  says  that  when 
mania  occurs,  it  is  of  an  evanescent  nature,  violent  wliile 
it  lasts,  but  not  associated  with  the  obscenity  of  lan- 
guage obser^'able  in  puerperal  mania.  Both  forms,  ma- 
nia and  melancholia,  are  readily  curable  when  taken  in 
time. 

Puerperal  Mania. — The  insanity  which  first  shows 
itself  during  the  puerperal  period  is  moat  properly 
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called  puerperal  mania,  for  this  is  tlie  type  of  the  <]]»• 
ease  in  a  great  majority  of  cases.  In  Dr.  TtOce's  talili^ 
57  out  of  the  73  cases  of  puerperal  insanity  were  cascb 
of  mania.  It  is  my  belief  that,  if  the  cases  which  occur 
in  private  practice  during  the  first  fortnij^ht  after  labor, 
and  wliich  either  recover  within  a  couple  of  weeks  or 
pass  into  the  stage  of  dementia  or  melancholia,  and 
form  no  part  of  hospital  statistics,  could  all  bo  aggre- 
gated, it  would  be  found  that  fully  ninety  percent,  have 
the  original  ty]>e  of  mania.  Again,  puei-peral  mania  ia 
generally  manifested  dui-iug  the  first  two  weeks  after 
confinement,  and,  by  the  end  of  the  month,  the  patients 
have  i-ecovered,  or  the  disease  has  passed  into  a  different 
type.  Puerperal  melancholia  rarely,  if  ever,  is  devel- 
oped until  the  latter  half  of  the  mouth,  and  these,  being 
the  most  intractable,  are  the  cases  most  likely  to  be 
transferred  to  insane  hospitals.  At  least,  this  is  the 
restdt  of  my  observation. 

Puerperal  mania  ia  the  form  with  which  obstetri- 
cians have  most  fiequently  to  deal.  In  some  few  rnro 
cases,  it  is  suddenly  devehiped  Avitliout  any  forewarn- 
ing symptoms,  but,  in  b)-^  far  a  larger  number,  there  are 
very  charactei'istic  prodromic  symptoms,  sometimes  con- 
tinuing for  a  few  days  and  in  other  instances  only  a  few 
hours  before  the  explosion.  There  is  generally  an  un- 
usual excitement  of  manner,  although,  in  a  few,  a  mor- 
bid melancholy  air  first  attracts  attention.  A  sudden 
aversion  is  displayed  towai-d  those  who  have  been  be- 
fore best  loved  ;  an  excessive  loqimcity,  or  an  obstinate 
silence,  weepinir  or  laughing  equally  without  a  motive. 
a  morbid  seuHibility  to  light,  to  noises,  to  odors,  a  sua 
piciou^  watchful  expression  of  the  eye,  and  sleepU 
ness,  ai*e  sjTnptoms,  which,  occurring  in  a  woman  who 
has  )>een  coufined  within  ten  or  fifteen  days,  indicate  im 
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impending  attack  of  puerperal  mania.  There  are  often, 
muscular  movements  of  the  eyelids,  the  face,  and  the 
lianda,  vary  much  resemblinj^  the  appearance  of  a  patient 
on  the  brink  of  delirinm  tremens.  Indeed,  the  general 
symptoms  are  often  wonderfully  like  those  which  are 
characteristic  of  the  beginning  of  delirium  tremens,  and, 
in  the  case  of  the  wife  of  a  medical  friend,  which  I  shall 
presently  relate  to  you,  a  painful  euspicion  existed  in 
the  mind  of  her  husband  at  first  that  the  real  disease 
was  delirium  tremens. 

There  are  certain  symptoms  which  very  generally 
characterize  the  moment  of  the  attack,  but  these  are 
usually  of  short  duration.  The  facial  expression  is 
very  peculiar,  antl,  haring  once  been  seen,  will  always 
1)6  remembered.  The  features  are  drawn,  pallid, 
the  cheeks  and  forehead  are  covered  with  little  drops 
of  peispiration,  and  the  whole  air  of  the  expression  is 
unsettled,  indicative  of  flight  or  fury. 

When  the  malady  is  fully  developed,  the  patient 
becomes  very  boisterous  and  noisy,  incoherent  in  her 
langu^e  and  in  her  gestures.  She  st-ares  wildly  at 
imaginaiy  objects  in  tlie  air,  seizes  any  word  spoken 
by  those  near,  and  repeats  it  with  "  damnable  iteration," 
clutches  at  every  thing  and  every  one  near  her,  throws 
off  all  covering,  jumps  from  the  bed,  and  even  the  most 
refined  and  religious  women,  when  possessed  with  the 
demon  of  puerperal  mania,  will  scream  out  oaths  and 
obscenity  with  a  volubility  perfectly  astounding.  Erot 
ic  manifestations  occur  in  a  majority  of  cases.  Mas- 
turbation is  sometimes  noticed,  but  I  believe,  as  Dr 
Tuke  suggests,  that  this  is  more  the  result  of  a  wish  to 
allay  than  to  excite  in-itation.  Nearly  one-half  of  these 
cases  manifest  a  suicidal  tendency,  but  rather  as  a  sud- 
den impulse  than  as  a  settled  determination. 
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Wliile  many  of  these  appearances  are  very  like  those 
of  delirium  tremenH,the  physical  symptoms  are  in  strik- 
ing contrast  with  those  of  this  disease.  The  patient  in 
pale,  cold,  clammy,  with  a  qnick,  small,  irritable  puW; 
the  features  are  pinched,  at  times  almost  coUapscd-look- 
ing,  Tliere  is  usually  great  muwolar  weakness,  vrith 
now  and  then  a  momentary  spasmodic  display  of  un- 
usual strength. 

I  wish  especially  to  urge  it  upon  your  attention, 
that  other  grave  diseases  may  exist  in  a  latent  form, 
coincident  with  the  mania,  the  manitestations  of  which 
are  masked  by  the  mental  symptoms.  lu  thw  hospitAl, 
one  patient  has  died  with  peJvic  peritonitis,  another, 
with  pneumonia,  and  a  third,  with  pericarditis  and  en- 
docarditis; nud  in  neither,  Avas  the  disease  suspected 
until  reveoled  by  the  autopsy.  All  recent  authore 
agree  that  phrenitis  connected  with  puerperal  mania 
ia  excessively  rare. 

Prognoais. — ^This  involves  the  three  questions,  of  the 
duration  of  the  disease,  the  mental  recovery,  and  the  re- 
covery of  the  general  health.  Dr.  Tuke  says :  "  Puer- 
peral mania  of  itself  does  not  kill,  and  when  you  have 
to  combat  it  alone,  not  only  death  is  not  to  be  dreaded, 
but,  in  the  very  large  pi'oportion  of  cases,  a  return  to,^^ 
sanity  may  be  prognosticated.  It  is,  perhaps,  ike  most^H 
curable  form  of  insanity.  Tliis  statement  is  made  a<l- 
Wsedly,  but  docs  not  extend  to  those  cases  which  are 
placed  under  asylum  treatment  as  a  dernier  resmrt^''  As 
to  the  duration  of  the  disease,  in  some,  but  comparative* 
ly  few  cases,  it  entirely  disappears  in  a  few  days.  I 
have  beeu  struck  with  the  fact  that,  iti  all  the  cases 
which  T  have  seen,  where  the  mania  has  followed  puer- 
peral convulsions,  the  duration  of  the  mania  has 
limited  to  three   or  four  days,  and  the   patient   has 
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BpeetTily  recovered,  or  slie  Las  died  witHin  this  period. 
I  only  mention  the  fact,  witliont  attempting  to  offer 
any  theory  to  exjilain  it. 

In  a  majority  of  cases,  tlie  inaniii  gradually  subsides 
within  a  period  of  three  weeks,  more  frequently  earlier, 
and  is  followed  Ijy  a  condition  of  partial  dementia,  with 
some  delusions,  especially  as  regards  pei'soiml  identity. 
These  gradually  disappear,  leaving  a  kind  of  intellect- 
ual barrenness,  like  one  waking  from  a  dream.  From 
this  condition,  you  may  confidently  hope  for  nltimat« 
recovery.  In  some  cases,  the  malatly  is  prolonged  two 
or  three  or  more  months;  but,  if  beyond  six  months, 
the  chances  of  recovery  are  very  small.  When  death  is 
the  result,  it  is  almost  invariably  due  to  some  associated 
disease,  as  peritonitis,  or  cellulitis,  pneumonia,  and  in 
some  exceedingly  rare  eases,  phrenitis,  the  fatal  result 
usually  occurring  in  a  very  tew  days, 

Caus^8. — Among  the  predisposing  causes,  heredi- 
tary tendency  is  the  most  prominent,  especially  tracea- 
ble to  the  female  side  of  the  family,  much  more  ii-equent- 
ly  than  to  the  male.  Tliis  was  proven  to  exist  in  23  of 
tlie  57  cases  of  I)r.  Tuke ;  Esquirol,  1  in  2.8 ;  Marcc*,  24 
in  5G;  Helftt,  of  Berlin,  51  in  131. 

The  next  cause  which  I  shall  mention  as  predispos- 
ing to  thus  malady  is  dystocia.  In  the  73  cases  of  Dr. 
Tuke  (including  both  mania  and  melancholia),  the 
labor  was  complicated  in  23.  Dr.  Tuke  remarks :  "The 
various  irregularities  of  labor  doubtless  operate  in  dif- 
ferent ways,  those  where  the  suffering  lias  been  long 
continued  depressing  the  nervous  system  directly,  those 
in  which  large  quantities  of  blood  have  been  lost  pro- 
ducing antemia  of  the  brain,  and,  in  the  case  of  the 
child  being  still-lwrn, amoral  shock  acting  on  the  mind 
naturally  predisposed  to  this  affection."    I  shall  add,  to 
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those  causes  that  I  have  mentioned,  anieniia  and  eclamp- 
sia. Moral  causes  are  no  doubt  among  the  most  frfr 
quent  of  the  predisposing  causes,  but  they  are  also  ex- 
citing causes. 

&cititu/  Causes. — It  is  my  firm  conviction  that 
mental  emotions  constitute  the  exciting  cause  of  puer- 
peral mania  infinitely  moi-e  frequently  than  all  other 
c&ttfies  combined.  The  relative  frequency  of  puerperal 
mania  is  just  in  proportion  to  the  susceptibility  to  the 
influence  of  emotional  causes.  In  Wurzbm^,  the  pro- 
portion of  cases  of  mania  to  the  whole  number  of  con- 
finements was  1  in  1,487 ;  in  Prague,  1  in  1,228.  It 
is  not  strange  that  Scanzoni,  studying  the  malady  in 
this  field,  should  regard  the  frequency  of  mania  as  ex- 
aggerated, at  the  some  time  that  he  admits  that  hospital 
records  probably  do  not  accurately  i-cpresent  the  rela- 
tive frequency  in  private,  as  it  is  notoriously  more  com- 
mon in  the  well-to-do  classes.  Now,  while  this  ia  un- 
doubtedly true  in  Scanzoui's  field  of  observation,  the 
exact  reverse  of  this  statement  is  true  with  us,  I  have 
visited  the  lying-in  hospitals  of  "VVurzburg,  Prague, 
Munich,  and  many  others  in  Gennany,  and  I  have  cftn- 
verscd  with  Scanzoni  on  this  very  subject.  From  hiui 
I  learned  that  with  most  patients  in  these  hospitals^ 
there  ia  no  sacrifice  of  domestic  ties  or  social  position 
in  going  to  the  hospital,  but,  on  the  contrary,  n)any  are 
in  every  way  better  off  than  when  out  of  the  hosjjituL 
They  have  never  before  been  so  well  cared  for.  For 
most  of  them,  there  is  no  stigma  of  disgrace  in  being 
there,  and  no  consciousness  of  moral  wrong  or  loss  of 
position  among  tlieir  associates  by  Ixjcomiug  a  mother 
without  being  a  wife.  Among  the  lower  classes  in  some 
parts  of  Genuany,  1  believe  it  is  considered  a  perfectly 
legitimate  business  for  young  girls  to  become  pregnant 
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to  qualify  themselves  for  iLe  position  of  wet-nuree  and 
earn  some  money.  There  is,  tlien,  an  entire  absence  of 
those  moral  causes  of  puerperal  mania,  which  exist  in 
tremendous  force  in  this  hospital,  as  I  shall  presently 
show  you. 

Tlien  contrast  the  difference  in  frequency  between 
the  patients  in  the  lying-in  wards  of  St.  Giles's  Infir- 
mary, where,  in  one  seiies,  there  was  one  case  of  mania 
in  1,888  confinements,  and  the  patients  of  Queen  Char- 
lotte's Lying-in  Hospital,  where  tl-ere  was  one  of  mania 
in  182  of  labor. 

Now,  mark  the  difference  between  the  moral  condi- 
tion of  the  patients  in  this  hospital  and  those  whose 
statistics  I  have  given.  A  large  majority  of  patients  in 
our  lying-in-wards  are  of  foreign  birth.  They  have 
come  to  a  new  country,  leaving  friends  behind,  with 
the  hope  of  improving  their  condition,  and  many  are 
di.sappointcd  in  this  re9i)ect.  A  large  proportion,  pmb- 
ably  more  than  one-half,  are  unmarried.  It  is  impos- 
sible to  ascertain  the  truth  on  tliis  point,  for  many  rep- 
resent themselves  as  married  and  deserted  by  their 
husbands,  and  some  of  the.se  are  subsequently  found  to 
be  single.  But  this  very  deceit  shows  a  moral  sense 
on  this  point.  Then  many,  wlio  have  been  wronged  and 
abandoned  by  their  seducers,  prefer  to  die  in  the  ho.s- 
pital  rather  than  have  theii*  disgrace  known  to  their 
relatives.  In  addition  to  this,  I  aai  well  convinced 
that  our  climate  has  a  raarlced  influence  in  developing 
the  nervous  susceptibilities  of  Europeans  who  come 
here.  Tiien,  again,  there  is  no  part  of  the  world  where 
the  lapse  from  virtue  in  women  is  so  severely  punished 
by  social  ostracism  as  in  New  England,  and  she  con- 
tributes her  quota  of  poor  girls  who  rush  to  a  great 
13 


178 


prERP£nA.L  DISEASES. 


city  to  hide  themselves,  sBtl  are  at  last  driven  to  the 
liospital  as  their  only  resource. 

Now,  in  view  of  all  these  facts,  I  think  that  yoo 
will  a^ree  with  me  that,  if  statistics  ever  prove  any 
thing  iu  recjard  to  the  causes  of  disease,  tbey  prove  that 
moral  emotions  are  the  great  exciting  cause  of  puerperal 
mania. 

I  will  mention  a  cui'ious  fact  that  has  occurred  in 
my  experience:  Since  1855, 1  have  seen  thirteen  cAses 
of  puerperal  mania  in  the  wives  of  physicians,  nine  in 
this  city,  and  four  in  the  adjoining  cities.  All  but  one 
were  jirimipane.  It  has  struck  me  as  very  extraordi* 
nary,  that  ro  large  a  numlier  should  have  occurred,  in 
one  special  class,  and  I  think  the  following  is  the 
probable  explanation :  All  of  these  were  ladies  of  edu- 
cation and  more  than  usual  quickness  of  intellect,  and, 
beginning  a  new  experience  in  life,  and  having  access 
to  their  husband's  books,  they  jirobably  had  read  just 
enough  on  midwifery  to  fill  their  minds  with  appre- 
hensions as  to  the  hoiTOre  which  might  be  in  8toi*e  for 
them,  and  thus  develope*!  the  cerebral  disturbances, 
just  aa  any  other  moral  emotions  may. 

Some  authors  liave  sought  to  show  that  the  exciting 
cause  of  puerperal  mania  was  to  be  found  in  the  p^ 
cnliar  state  of  the  sexual  system  which  occurs  after 
delivery.  Othere  would  nmke  anajmia  and  exliaustion 
the  principal  exciting  cause. 

Othci's,  again,  and  most  prominently  the  late  Sir 
James  Simpson,  regard  pueri>eral  mania  as  especially 
due  to  a  toxfemia,  and  ns  most  frequently  associated 
with  albuminuna.  Sir  James  Simpson  suggests  that 
"  mental  emotion  pi-obably  acts  iuterme<liatply  on  the 
mind  by  its  morbific  agency  on  the  l)ody,"  lie  also  says 
that "  he  haa  only  seen  one  instance  of  late  years  ftt 
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tribiitahle  to  such  a  primary  depressing  mental  caute, 
aru)  in  this  case  the  mine  wjis  liiglily  albuminous,  as  it 
19  usually  found  iu  puerperal  convulsions,"  Many  othei*s 
have  seemed  to  adopt  the  views  of  Professor  Simpson 
in  regar<l  to  the  influence  of  albuminuria  in  developinj? 
puerperal  mania.  Dr.  Foster  Jenkius,  of  Yonkers,  pul> 
lished  an  interesting;  case  of  ]merj)eral  mania  in  the 
American  Medical  Monthly^  1857,  in  which  Prc»fesaor 
Alonzo  Clark  and  himself  found  albumen  abundant  in 
the  urine ;  the  patient  wait  treated  mainly  for  albuminu- 
ria, and  recovered.  My  friend,  tbe  late  Professor  Elliot^ 
was  disposetl  to  regard  nllmmiiiuria  as  a  prominent  ele- 
nient  in  causing  puerperal  mania,  bnt,  of  the  five  cases 
of  puerperal  mania  reported  in  his  "  Obstetric  Clinic," 
not  one  was  associated  with  albuminuiia. 

As  for  myself,  since  the  sug^restions  of  Sir  James 
Simpson  were  first  ptiblished  on  this  subject,  I  have  been 
on  the  constant  watch  for  albuminuria  in  every  case 
of  puerperal  mania  that  I  have  seen,  and  I  have  found 
it  associated  with  so  small  a  proportion  of  the  cases, 
that  I  am  compelled  to  regaitl  it,  wlien  present,  as  sun- 
ply  a  coincidence  and  not  a  cause.  To  adopt  Professor 
Simpson^s  remarks  relative  to  ana;mia  and  exhaustion 
as  a  cause,  I  should  gay  the  alleged  cause  is  very,  very 
often  present  in  practice,  mthout  tlio  alleged  efi'eot  fol- 
lowing. The  theoiy  at  best,  if  opplicabU*  at  all,  is  ap- 
plicable to  a  very  limited  number  of  cases,  and  affords 
no  more  satisfactory  explanation  of  the  origin  of  the 
disease  than  does  the  more  general  statement,  that  puer- 
peral mania  results  fir^m  the  peculiar  state  of  the  sexual 
system  which  occtirs  after  delivery. 

Treatment. — Dr.  Tuko  says:  "To  shave  and  ai»ply 
cold  to  the  head,  administer  tartar-emetic,  purge,  and 
blister,  are  not  uncommon  remedies  (!)  ai)plied  where 
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mania  exists,  lu  puerperal  iutjauity  this  bad  treatment 
inBures  a  lapse  into  dementia — the  patient  can  resist 
the  disease,  bnt  not  the  remedy;  each  dose  of  anti< 
moiiy,  each  cold  application,  each  blister,  puts  the  ca-qe 
fiu-ther  and  further  beyond  tlie  contiol  of  the  physi- 
cian," As  regards  my  o>vn  exjierience  and  obscrvatioo. 
I  am  heartily  in  accord  with  Dr.  Ttike. 

The  ino?'t  recent  article  ou  pueiperal  mania,  wliich 
has  been  jn*obably  more  generally  read  than  any  other 
by  the  profession  now  in  practice  in  this  country,  is  the 
lecture  by  Sir  James  Simpson,  in  the  volume  of  "  Clinical 
Lectures  ou  Diseases  of  Women."  The  warm  admiration 
for  his  genius,  the  gi'cat  respect  for  his  remarkable  tal- 
euts  and  industry,  and  the  deep-felt  ttorrow  for  the  Iom 
which  the  ])rofe3?<ion  and  the  world  Bustained  in  his  com- 
paratively early  death,  combine  to  add  force  to  the  in- 
trinsic weight  of  his  suggestions.  I5ut  his  remnrkB  on 
the  treatment  of  i)uerperal  mauia  leave  the  stivnig  im- 
pression on  my  miud  that  be  could  not  have  had  the 
personal  supervision  of  many  cases,  although  he  proba- 
bly saw  a  great  mauy  in  consultation.  I  refer  m< 
especially  to  his  remarks  on  "nervous  sedatives,"  "spe-' 
cities,"  and  '*  depurants,"  which  bear  the  stamp  of  theo- 
retical sup^estions,  rather  than  of  practical  deductions 
from  clinical  observation. 

Bleeding,  once  so  much  in  vogue,  it  is  now  sottU-d. 
is  not  only  useless,  but  positively  injurious  in  all  hut 
very  exceptional  cases.  A  vast  majority  of  cases  are 
undoubtedly  associated  with  anaemia  and  ner\ou8  ex- 
haustion. In  one  case  only,  have  I  seen  venesection 
jwsitively  beneficial.  The  patient  \\i\»  in  a  sthenic 
condition.  She  had  lost  very  little  blood  at  the  tiino 
of  labor,  and  the  symptoms  of  phrenitis  were  very 
\narked. 
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Vascular  sedatives  are  equally  useless,  except  when 
tlie  mania  is  complicated  "witb  evident  symptoms  of 
some  latent  local  inflammation,  a  complioation  which 
cannot  be  too  sedulously  watched  for. 

Laxatives  and  emetics  should  never  be  given,  ex* 
cept  when  there  are  positive  indications  of  their  neces- 
sity. 

As  insomnia  is  one  of  the  most  striking  features  of 
pueiijeral  nmnia,  opijites  are  naturally  suggested,  and  I 
have  found,  in  the  cases  that  I  have  seen  in  consulta- 
tion^ that  tbey  have  generally  been  tried.  Dr.  Tulce 
saya:  "Dnigs  seem  of  no  avail;  opiates,  more  especial- 
ly, do  more  harm  than  good.  A  large  dose,  given  at 
the  I'ery  fii*st  indication  of  insanity,  is  said  to  have  the 
effect  of  cutting;  short  the  attack ;  this  I  cannot  speak 
to,  but  repeat  the  statement  previously  made:  that 
when  it  has  fairly  established  itself,  although  large 
doses  of  opium  may  moderate  the  intensity,  they  tend 
to  prolong  the  period  of  mania." 

For  my  own  pivrt,  I  have  never  seen  opium  in  any 
doses  cut  short  the  attack,  although  I  have  often 
known  it  to  be  tried.  I  think  I  have  seen  opiates 
prove  of  great  service,  iu  some  few  cases,  where  1  have 
believed  that  the  mania  was  complicated  with  latent 
pehnc  peritonitis.  But  it  is  only  in  such  cases  that  1 
have  ever  found  them  aj)parently  useful.  Mind  you,  I 
am  now  speaking  of  mania,  not  of  melancholia. 

It  is  obvious  that  the  leading  indication  is  to  allay 
the  brain-escitomont.  The  question  is.  How  best  to 
accomjjlish  this  ?     ]SIy  answer  would  be : 

1.  By  restonng  exhausted  nerve-power: 

(fl.)  By  improving  the  nutrition  of  the  brnin.  I 
look  upon  good  food,  a  plenty  of  such  as  is  easily  as- 
similated, to  be  one  of  the  most  important  points  in 


the  treatment  of  tliis  malady.  Some  oljetinately  reftise 
to  take  any  tiling,  Imt,  hy  luauagemeut,  tact,  and  per- 
Beverance,  tliia  difficulty  is  generally  overcome  after  a 
time.  Then,  in  many  cases,  even  in  tlie  early  j>eriod» 
of  mania,  you  vr\]\  find  that  tonics  ore  of  great  service. 
Those  which  I  most  freciuently  recommend  are,  the 
tincture  of  the  chloride  of  iron,  the  chlorate  of  potash, 
and  the  sulphate  of  beheerine.  The  latter  is  greatly  to 
l>e  preferred  to  quinine,  from  the  fact  that  it  has  much 
less  tendency  to  induce  cerebral  congestion. 

{b.)  By  inducing  sleep.  This  is  nearly  as  impoz^ 
tant  in  puerperal  mania  as  iu  delirium  tremens,  but 
there  is  this  difference:  In  delirium  tremens, -when  vre 
have  secured  for  om*  patient  some  hours  of  refresUing 
sleep,  we  ordinarily  find  that  the  disciijH)  is  essentially 
overcome.  But  this  is  not  the  case  in  puerperal  mania; 
for  I  have  often  seen  patients,  in  whom  good  sleep  has 
been  secured  for  nights ;  and  yet,  when  awake,  the 
maniacal  condition  has  continued  for  some  days  Ofi 
before.  Still,  there  is  no  doubt  that  every  lioiir  of  good, 
sound  sleep  contributes  sometUing  towaiil  the  patiunt's 
recovery.  Now,  neither  o]jinm  nor  the  bromide  of 
potassium  will  produce  sleep  in  maniacal  patients,  us  a 
geuerul  rule.  I  have  used  the  latter  largely  for  this 
porjiose  in  puerperal  mania.  I  have  often  found  itvei-y 
usefid  under  certain  circumstances,  to  which  I  shall 
presently  allude,  but  not  as  an  hypnotic  in  mania- 
Soon  after  the  discovery  of  the  nmesthetie  eflect  of 
chloroform,  by  Professor  Simpson,  I  8Uiij>os©  that  I,  in 
common  with  many  others,  anticipated  gi'cat  bencfita 
from  its  usr  in  pnerf>erid  mania.  But  I  think  all  have 
been  diHa[f])ointed  in  this  particular.  Tlic  sleep  in- 
daced  was  of  verj-^  short  duration,  patients  seemed  in  no 
ivay  benefited  by  this  sleep,  and  generally  the  excite* 
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ment  seemed  greater  arter  its  nm  tlian  before.  Pi-ofessor 
Simpson  says:  "I  Lave  sometimes  found  that  a  patient, 
after  being  ansesthetized  by  means  of  cliloroform,  has 
coiitiinied  to  sleep  on,  and  lias  aftenvard  wakened  up 
quite  well."  I  am  quite  confident  tliat  tliis  must  Ije  a 
very  exceptional  result,  for  I  have  never  seen  it. 

It  is  in  this  disease  that  I  Lave  found  the  cLloral- 
Lydnite  of  immense  value.  It  apparently  does  not  inter- 
fere in  tlie  slightest  degree  witL  any  of  tLe  oi'ganic 
functions;  it  is  not  followed  by  any  unpleasant  second- 
ary effects,  as  0]num  often,  and  bi-omide  of  potassiinn 
sometimes  is;  and  in  mania  I  have  never  yet  seen  it 
fail  to  induce  sleep. 

Whatever  chemists  may  tell  ua,  I  am  certain  that 
the  effects  of  chloroform  and  of  cLloraMiydrate  differ  in 
many  essential  particulars: 

Chloroform  induces  a  very  profound  sleep,  Init  this 
is  of  short  duration.  If  the  patient  be  awakened,  she 
doea  not  fall  asleep  again,  without  a  renewal  of  its 
administration. 

The  sleep  irora  cUpral-hydrate  is  prolonged  often 
for  hours,  and,  if  awakened  while  under  the  influence, 
the  patient  at  once  falls  asleep  again. 

After  the  sleep  of  chloroform,  there  is  fiecpiently 
cerebral  disturbance  for  a  few  moments  after  waking, 
as  there  is  also  just  before  the  subject  comes  under  its 
inilnencc. 

The  sleep  from  cLloral-hydrate  is  neither  preceded 
nor  followed  by  symptoms  indicative  of  cerebral  ex- 
citement. 

Chloroform  is  of  immense  value  in  preventing  aud 
controlling  convulsions,  but  Js  of  no  service  in  jiroduc- 
iug  sh^ep  and  allaying  excitement  in  the  maniacal. 

The  chloral-hydrate  has  very  little  if  any  influence 
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in  preventing  or  controlling  convulsions,  but  is  by  fer 
tbe  best  agent  known  for  inducing  sleep  in  puerperal 
mania,  I  usually  prescribe  it  in  fifteen  or  twenty-grain 
do&es,  well  diluted,  to  be  repeated  everj*  two  hoursi 
until  the  effect  is  proiluced.  I  Lave  given  it  iu  tbirty 
and  forty-grain  doses,  but  I  have  now  settled  on  the 
smaller  quantity,  aa  being  safer  and  just  as  efficacioi 
if  repeated  until  the  desired  influence  is  obtained.' 
2.  By  combating  all  complications : 

*  Since  tills  lecture  Ims  pa!»&<l  out  of  mv  hands  for  pobUcation,  inj  at- 
taotioo  haa  beea  called  to  a  verv  inipurtaat  and  inUrestiiig  paper,  pnMiftbc*! 
during  my  absence  from  the  oonntrx,  fn  the  JVVw  fori  Mtdieal  JoumaJ, 
June,  1872,  bj*  Kobcrt  Ainory,  M.  P.,  Boston,  Mass.,  entitled  "Expcri- 
mvnld  un  AuiEiiiUii,  dispruviiiir  tbe  Tlivurj  that  Chloral-bj-dratv  acts  on  tba;; 
OrgonLnn  on  accoant  of  its  l>ecoiD position  into  CMoroforni,  hy  tbe  Alki 
line  OftrboDAttifl  in  tlic  Ulood.'' 

Tbe  results  of  tb«3o  expvrimeals  Kem  cnrioasly  to  borcionizo  with  my 
obeorvatiuns  from  tli<.'  clinical  »tndjr  of  tbo  oomparotlro  sction  of  the  clUo- 
nU-bjdruto  on  tbu  organiatD. 

On  tbe  other  side,  it  ftliould  be  mentioned  that  Dr.  Oscar  Liebreidi,  to 
whom  the  vorld  is  imlebtod  for  tbe  discovonr  of  the  immcnso  th«rapcatic 
Vftluo  of  the  chloral-hydrate,  hn«  recently  poblished  n  third  edition  of  hti 
"Treatise  on  the  Chloral- hydrate,*'  in  whicli  be  slitl  nmitkluins  hiti  ori^malj 
tlieory  in  r^ard  to  the  action  of  tbig  agent  by  its  dcconipositiou  in  th« 
blood  into  chloroform.  His  reasoning,  like  my  own,  is  based  porely  on 
diuival  obwr^-ations,  but  with  qoito  t^posito  reitults.  For  cxomplo,  |]« 
RiflDtloQji  that,  in  a  c.ise  of  gout,  a  dose  of  bydmte  of  chloral  produced  ex- 
citement, btit,  when  the  pAlient  had  been  treated  with  cnrbonAto  of  iiodft^ 
fnr  II  aeek,  tho  sjiiuo  di>!4c  acted  a*  an  liypnt'tie.  Dr.  Liobreioh's  theory  ll^' 
that  this  was  due  to  the  eJrcmnrtancc  that,  at  liret,  tbo  formation  of  uroto 
Of  »oda  deprived  tbo  blood  of  its  normal  amount  of  alkali,  and  Uias  pre* 
Tontod  the  transformation  of  the  chloral  into  chloroform.  In  confirmation 
of  tliis  theory,  be  aaserts  that  It  han  bct^n  noticed  in  ty^ihas,  where  there  is 
an  oxccM  of  alkali  in  the  blood,  that  Mnnll  doses  of  chloral  readily  produced 
ilecp,  while  birgcr  (even  moderate)  quantities  gave  rise  to  symptoms  of 
poisoninfT.  lie  also  states  that  tho  hydrate  of  eldoral  has  been  found  to 
act  bencfirially  in  a  number  of  cases  of  puerperal  convulsions,  and  be  ox- 
plains  this  by  ftcceptinK  frerioh's  theory,  tbot  the  convulaive  attacks  are 
connected  nith  the  tnmafuruiatigu  of  urea  into  carbonate  of  ammoiUa,  nud 
by  sappooinff  that,  besides  tbo  prodactiun  of  cblurolurm,  there  U  B  fomift- 
;ii>n  i)f  hydrochloric  acid  which  neutralizes  the  ammonia. 

In  my  leettire  on  puerperal  conralsions,  tt  will  be  seen  that  I  am  oora- 
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(a.)  Functional. — ^If  there  be  constipation,  give  lax- 
atives. If  the  renal  secretion  bo  deficient,  of  course, 
lUnretica  ^vill  be  usefiiL  It  is  nhvaya  important  to 
watch  that  the  bladder  does  not  become  over-dis- 
tended. 

(i.)  Cerebral  Ereihiem. — Maniacal  excitement  often 
pi-odncea  a  cerebral  erethism— shown  by  the  flushed 
face  and  red  eyes — which,  no  doubt,  wa)?  fornicrly  often 
mistaken  for  phrenitis.  It  is  in  just  these  cases  that  the 
bromide  of  potassium  is  very  useful.  I  have  frequently 
seen  gi-eat  benefit  from  giving  twenty  to  thirty  grains 
once  in  sis  houi-s.  But  it  does  not  often  induce  sleep, 
under  these  circumstances,  and  so  at  night  I  suspend 
the  bromide,  and  give  the  chloral-} lydrate. 

((7.)  Local  Inftamniatiom. — Let  me  again  warn  you 
of  the  danger  of  overlooking  the  existence  of  these  com- 
plications, as  they  are  not  manifested  by  the  usual 
symptoms,  being  mnsked  by  the  mania,  The  treat- 
ment must  be  adapted  to  the  special  form  and  locality 
of  the  inflammation,  modified  by  the  general  condition 
of  the  patient. 

In  this  connection,  I  will  give  you  the  brief  history 
of  a  case  which,  to  me,  was  very  interesting  and  sugges- 
tive: In  November,  1869,  a  medicjd  friend  asked  me  to 
see  his  wife,  who  hatl  been  confined  with  her  sixth  child, 
just  a  week  before.  I  had  never  before  seen  her,  and 
found  her  pale,  vnth  a  hot  skin,  a  staring  expression  of 
the  eyes,  and  a  pulse  of  140.     Eveiy  question  asked  her, 

jKllod  to  (lilTor  from  Dr.  Liebreicli,  boUi  as  regardn  the  facts  and  tho  theo- 
ries as  to  tbe  nf  tinn  arnl  tlie  value  of  tliis  a^out  in  paorpertil  eoovulaioiis. 

Jt  HUCU13  to  uio  lliut  tlio  expfriuicuts  of  L>r.  Araory,  oo  fiir  m  they  have 
gone,  linve  ronrlusively  (leinonstriilvd  Ihat  tho  tlicory  of  Ur.  Lioliroiob  u 
^rroneona.  Jtia  to  be  hapej  that  Ur.  Amory  will  coniiniid  liln  exptri- 
mcnt<i,  OS  lio  intimates  liis  purposo  of  daing,  tu  iletcrtn'mo  whotlier  chloro- 
form be  present  in  the  tirine  of  a  pvrson  toking  chloral. 
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abe  answered  with  au  abrupt  negative.  The  day  be- 
fore, she  had  taken  castor-oil,  and  seemed  to  sutfer  a 
good  deal  of  pain  when  the  medicine  acted,  and  for  the 
first  twenty-four  hourn  after  labor  there  hud  aj>j)arently 
been  a  good  deal  of  difficulty  and  pain  in  passing  water. 
She  would  neither  permit  myself  nor  her  husband  to 
place  the  hand  ujwn  the  lower  part  of  the  abdomen,  and 
of  course  a  vaginal  examination  was  not  to  Iwj  thought  o£ 
When  I  attempted  to  put  a  thermometer  in  the  axilla, 
she  exhibited  great  resentment  of  manner,  apparently 
thinking  it  immodest.  On  retiring  to  another  room,  I 
found  that  she  had  been  a  model  wife,  and  that  her 
husband  had  been  accustomed  to  lean  upon  her,  leavinsj 
to  her  tlie  management  of  all  his  affairs,  except  thoiiti 
which  were  purely  professional. 

Tliree  weeks  before  her  confinement,  she  had  lost  by 
death  her  eldest  daughter  l>y  a  f*»rmer  husband,  and 
since  that  period  she  had  never  been  seen  to  weep,  and 
had  never  spoken  of  htT  daughter,  but  attended  to  all 
her  duties  with  a  sileut,  unnatural  calmness  of  manner. 
Her  labor  had  not  been  long,  and  was  in  every  respect 
normaL  Tlie  mammary  secretion  was  less  tliiui  in  her 
foiTuer  confinements,  and  she  seemed  unusually  weak; 
for  this  reason  her  husband  had  given  her,  for  the 
two  days  previous  to  my  seeing  her,  a  little  brandy 
twice  a  day.  On  the  day  before,  she  began  to  ask  very 
frequently  for  it,  and  this  excited  the  alarm  of  lier  htis- 
band.  He  had  formerly  held  an  official  position  where 
he  had  seen  a  great  deal  of  delirium  tremens,  probably 
a  hundred-fold  more  than  I  ever  saw.  From  the  fact 
that,  before  this  illnes.^,  she  Mould  take  wine,  only 
when  absolutely  prescril>ed,  and  that  now  she  urgeni 
ly  demanded  brandy,  and  ahio  from  the  change 
her  manner,  her  husband  had  adopted  the  tlieory,  ter« 
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ribly  distressing  to  liim,  tliat  gi-ief  liad  driven  her  to 
secret  drinking,  and  that  sbe  was  now  on  tbe  verge  of 
delirium  tremens. 

I  should  mention,  as  a  curious  circuiustauce,  tlint  lie 
had  been  in  active  practice  tlli^ty-t^vo  yeai*s,  and  Lad 
never  seen  a  case  of  puciTKral  mania,  although  other 
pliysicians,  who  have  been  equally  long  in  practice,  have 
told  ine  the  same  thing. 

I  expressed  the  strong  conviction  that  she  had 
severe  iuflamniation  of  tbe  pelvic  organs,  and  that  she 
was  about  to  have  pueqjend  mania.  I  suggostcil  thai 
potilticcs  should  be  kept  over  the  lower  pait  of  the 
abdomen,  tbat  a  suppositoiy  of  tbe  aqueous  extract 
of  opium  and  thi*ee  gi'ains  of  the  butter  of  cacao 
should  be  ]>uslied  into  the  rectum  every  third  liour; 
that  she  should  have  beef-tea,  all  sbe  could  be  induced 
to  take,  at  f-liort  intervals ;  and  that,  an  a  ineaus  of 
bribery  and  corruption,  to  induce  her  to  pcmiit  the  us< 
of  the  suppositories,  she  should  Iiave  a  tablespoonfu* 
of  brandy  in  a  lialf-tumbler  of  milk  after  each  supposi 
tory  was  introduced, 

Tlie  next  afternoon  (Sunday)  I  was  again  sum- 
moned, when  I  found  her  fui-iously  maniacal,  with  ali 
the  characteristic  symptoms  of  pueipeial  mania.  She 
had  kept  the  poultice  on  about  two  hours,  and  then  took 
it  off  and  threw  it  violently  at  the  head  of  her  husband. 
Slie  had  not  permitted  the  use  of  a  single  suppoftitoiy. 
Sbe  had  taken  no  Ijeef-tea,  and  but  oue  glass  of  milk 
and  brandy.  About  noon,  she  became  very  violent, 
perfectly  astounding  her  family  by  her  swearing  and 
language  generally.  I  \n\t  her  under  the  influence  of 
chloroform  as  soon  as  possible,  and  then  made  a  ciu-eful 
examiuatiou.  The  evidences  of  peri-nietrltio  inflamma- 
tion were  conclusive,  and  the  whole  abdomen  was  very 
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mucli  swolleu  and  tympanitic  On  coming  out  from 
the  influence  of  the  flnmathetic,  she  was  even  more  vio- 
lent thnn  before.  While  under  the  effects  of  the  chloro- 
form, the  pulse  was  120,  and  the  temperature,  105**. 

As  I  looked  upon  the  peritoneal  inilamiuation  a^ 
the  dangei-ous  feature  in  this  case,  I  advised  that  all 
our  efforts  should  be  directed  to  arrest  this,  and  that 
we  should  address  no  treatment  to  the  cure  of  the  naania. 
I  recommended  that  ten  di'ops  of  the  tincture  of  the 
veratrum  viride  and  thi-ee  drops  of  Magendie's  solu- 
tion of  morphia  shoiild  be  given  every  hour,  until  there 
should  be  some  indication  for  suspending  or  diminish- 
ing one  or  both  of  these  articles.  I  saw  her  again  late 
in  the  evening,  at  seven  the  next  morning,  and  again, 
before  eleven,  and  at  three  in  the  afternoon.  Both 
medicines  were  continued  without  intemiption,  and 
without  any  apparent  effect. 

Early  in  the  evening,  I  received  an  urgent  summona 
to  see  her,  as  her  husband  believed  Jier  to  be  dying, 
I  found  her  under  the  full  influence  of  the  veratrum 
viride.  Her  pulse  was  full,  beating  slowly  at  the  rate 
of  44  per  minute.  Her  face  was  very  pale,  her  skin 
cool ;  she  was  sweating  most  profusely,  and  had  vom- 
ited twice.  She  was  constantly  talking  in  a  low  tone, 
very  rapidly,  indistinctly,  and  incoherently.  She  had 
taken  over  hidf  an  ounce  of  the  tincture  of  veratrum 
viride,  and  more  tlian  a  draobm  of  Mageudie's  siilutiou,  I 
have  nsed  the  veratnim  viride  more  than  thirty  years ; 
but  this  lady  took  at  least  four  times  the  quantity  I 
have  ever  given  to  any  other  patient  l^efore  she  began 
to  show  any  evidence  of  its  specific  effects.  Tlie  syui]>* 
toms  which  most  alanned  her  husband  I  knew  to  Up 
due  to  the  veratrum  viride,  and  I  assured  him  witl 
great  confidence  that  she  was  radically  l>etter.    She 
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nad  very  tlilrsty,  aiul  swallowed  witli  avidity  every 
thine,'  put  into  her  mouth.  I  now  recommended  that 
she  should  have  beef-tea  or  milk-puucli  at  short  iuter- 
vak,  and  uo  medicine,  xrnless  the  pulse  ruse  above  80, 
when  she  was  to  have  five  drops  of  tbe  veratrunx 
viride,  to  be  repeated  in  such  doses  as  might  be  neces- 
saiy  to  keep  it  below  that  point.  She  slept  none  that 
night  nor  tbe  next  ilay,  but  kept  up  her  incessant  chat- 
tering in  a  low  tone.  She  took  the  veratrum  viride, 
three  times,  with  three  drops  of  tbe  morphia,  during 
the  following  twenty-four  houry.  She  also  took  a  eutii- 
cient  quantity  of  beef-tea  and  milk-puneh. 

I  uow  pi-oposed  to  give  her  a  half-drachm  of  the  chlo- 
ral-hydrate, stating  that  I  had  never  yet  seen  or  heard  of 
its  being  given  in  such  a  case,  a.«  it  was  quite  a  new  medi- 
cine. Her  husband  consented  ■with  great  reluctance.  In 
less  than  ten  minutes  after  she  took  it,  she  was  asleep, 
and  continued  so  for  seven  and  a  half  houi-s,  except  that 
three  times  during  this  period  her  husband  roused  her 
sufficiently  to  give  her  some  nutriment.  The  chloml- 
hydratc  was  repeated  the  next  night.  The  mania  now 
gave  place  to  occasional  lucid  intei'vals,  with  more  or 
less  intellectual  wandering,  which  continued  for  some 
weeks,  but  perceptibly  and  coustaiilly  decreased  until 
she  was  perfectly  restored  as  to  her  mental  condition. 
But  I  regret  to  say  that  slie  is  still  a  feeble  woman.  I 
examined  her  but  a  short  time  since,  and  found  the 
uteinis  very  decidedly  enlarged  and  immovable  in  tbe 
pelvic  cavity^  and  she  sufters  from  the  symptoms  which 
are  generally  associate<l  with  this  condition, 

3.  By  audi  moral  treatment  as  will  best  secure  the 
patient  against  all  causes  of  nervous  excitement,  and 
will  tend  to  e.xcite  in  her  u  desire  to  obtain  self 
control : 
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Tins  is  (lifticult  to  define  in  words,  and  still  more 
difficult  to  secure.  It  implies  the  greatest  kindness, 
but  no  demonstrations  of  excessive  solit-itude;  iirmness, 
but  no  appejiraiice  of  governing  or  controlling;  iuce^ 
sant  care  and  watchfulness,  concealed  by  an  air  of 
inditference;  a  ready  tact  in  turning  the  ciurent  of 
thought  or  will,  but  no  contradiction  or  impatience- 
Few  nurses,  and  still  fewer  friends,  ai'e  able  to  exercise 
all  these  combined  qualities.  Tlie  physician  will  better 
teach  them  to  the  attendants,  by  his  own  manner  when 
with  the  patient,  than  by  didactic  inetnictions. 

If  the  moral  treatment  can  be  secnrcd  in  a  great 
measure  at  home,  and  the  patient  begin  to  show  une- 
quivocal signs  of  improvement  within  two  or  three 
weelcs  of  the  ct^mraencement  of  the  attack,  it  is  better 
that  she  should  remain  at  home.  But  if  she  cannot  have 
the  advantage  of  proi>er  moral  treatnjent.  and  especially 
if  the  malady  be  not  positively  mitigated  within  tho 
puerpei-id  month,  I  have  no  doubt  that  the  chances  of 
reooveiy  will  be  greatly  increased  by  placing  her  iu  an 
asylum,  where  all  tho  benefits  of  moral  treatment  are 
certain  to  be  secured.  This  should  not  be  delayetl  too 
long;  as  all  physicians  to  these  institutions  are  agreed' 
in  saying  that  the  probabilities  of  cure  are  diminished 
just  in  proportion  to  the  duration  of  the  disease. 

There  is  not  the  same  objection  to  the  removal  to 
insane  hospitals  of  tliose  who  sutler  from  puerperal 
mania,  as  exists  in  other  forms  of  insanity,  because  this 
removal  does  not  suggest  the  same  loss  of  family  oi 
social  position.  The  public  are  ready  to  accept  the  puer- 
peral state,  which  does  not  imply  previous  weakness  of 
intellect  or  mental  disease,  as  tho  specific  cause  of  the 
overthrow  of  the  mind,  and  therefore  they  have  sound 
I'easons  for  anticipating  a  perfect  recovery. 
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I  shall  only  add  by  way  of  caution  that,  in  my  ob- 
servation, even  those  who  are  perfectly  cured  generally 
manifest  some  little  occasional  signs  of  moral  perversion 
or  mental  eccentricity  for  months,  and  sometimes  for  a 
year  or  more. 

I  have  nothing  to  add  in  regard  to  puerperal 
melancholia,  because  I  have  literally  no  clinical  experi- 
ence in  this  malady.  I  have  seen  but  one  case  in 
private  practice.  In  this  hospital,  we  frequently  have 
cases  of  this  form  of  the  disease,  although  it  is  very 
much  more  rare  than  mania,  but,  as  it  is  generally 
developed  the  latter  half  of  the  puerperal  month,  and 
as  it  is  more  chronic  in  its  type,  the  patients  either  die 
of  some  intercurrent  disease,  which  is  often  the  case,  or 
are  transferred  to  the  asylum  on  Blackwell's  Island. 
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RELiLXATIOS   OF  THE   PELVIC   SYXPHYSES, 

Owv — Not  mnch  rcrerreil  to  bj  obstetric  nutbon — Dr.  Eoclliog's  noDo^^pli — ^Dn- 
iwrtance  ofa  knowli-dgc  of  this  vuhjcct  to  youn^  practitioners — R«cciit  Gcr* 
ni*n  ami  Fimcb  writer*  on  tbc  subject — Sc«useoui — Ucbout — Stohe — ^Kajr  be 
dt'vdoped  (luring  [irv-gnanry — A  ceitain  dcgn-o  of  reI*iatioii  pfafslologtcal^ 
±t  a  dlaeuft,  tcca  mMt  fivquf'nilj'  in  the  puerperal  period— CaiiBe« — N'ot  Jm 
la  a  oaiTov  polvifl — Moro  frequently  ocean  In  IbOK  liaTii^  a  broad,  ca|iitcti>«i 
peWift^Proliabljr  duo  to  a  mvcbanieal  caucc,  which  prcrrnt*  the  reHun  of  ibt 
vntona  blood  frun  tlie  tissues  iDTolvvd — Symploin* — Diagnou»— I>aratioB— 
TnataMol — InAuiuiuitiQii  of  tbc  pvlvic  arliouUtioiu. 


"  Casx  XUT, — Mar)' ,  boni  in  Ireland,  age  unknown,  niarried|i^ 

admitted  into  Bclleirup,  January  12, 1861.  Was  delivered  hy  Dr. 
Elliot,  with  forceps,  of  ber  serentli  living  chilil,  five  weeks  since 
Wci^iit  of  child,  cigbt  and  a  lialf  pounds,  nialc.  Former  labors  hare 
rIwuvs  liccn  short  uud  natural.  Fationt  Buffered  from  severe  uftcr 
pains,  and  for  five  da^vs  it  'was  necessary  to  u&e  the  catheter.  Und  no 
other  bnd  symptom,  but,  when  she  attempted  to  ttund,  slie  found  it 
impossible,  nor  bus  she  been  able  to  walk,  even  u'ithus£istnnce,&iner 
her  conlineiueut.  In  all  other  respects,  her  health  is  |>erfectly  good. 
The  lochia  ceased  about  two  weeks  after  her  confinement  Lncta 
tion  is  abutuluut,  there  is  no  \itg^iual  discharge,  oiid  no  pains  in  iiia^ 
|relvio  region,  except  when  she  alteiiipls  to  stand  or  walk. 
been  suspected  of  malingt^ring." 

"The  history-  of  the  labor  will  be  best  giveo  by  the  fallowing 
note  from  Dr.  Elliot,  which  I  Bhall  read : 

"  Dr.  Fernandez,  the  house-physician,  sent  for  nic  about  tbreo 

o'clock  A.  v.,  to  see  Mary ,  in  her  seventh  or  eighth  labor. 

Former  labors  had  been  easy.     The  membranes  had  ruptured  tweo- 
^•two  bouni  before,  and  the  pains  had  been  regular  and  frequent. 
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but  not  strong.  For  two  lioiir&,  ilicj  liiid  been  dccreasiuff  in  force 
and  frequent-y.  Her  pulse  was  now  130,  and  weuk ;  she  was  very 
restless,  tossing  nbout  in  the  bed,  and  her  mind,  was  vnndcriog. 
Before  my  arrival,  the  cntbettT  liad  bceo  used,  and  about  twenty 
ounces  of  urine  drawn  ofT.  On  examination,  I  fouml  the  pelvitt  nor* 
mal,  and  it  seemed  to  me  rather  largt^r  than  unuid.  The  head  woa 
but  Hli^litly  tingTiged  at  tlio  brim,  willi  the  occiput  at  the  ri^t 
sacroiliiit:  symphysis.  She  was  put  under  chloroform,  and  I  applied 
my  forceps,  and,  rotating  the  occiput  round  to  the  symphysis  pubis, 
I  delivore*!  with  great  ease.  l^Iy  force|>s  worked  admirably,  and  I 
do  not  beliere  that  I  could  hive  accompliBhed  rotation,  at  least  so 
easily,  by  any  other.  The  catheter  was  necessary  for  a  few  days, 
but  T  heard  of  no  other  abnormal  symptom  during  my  term  of  ser- 
vice." 


^ 


Gentlemen :  Yon  now  see  tliat  tliis  patient  can  stand, 
resting  her  weight  on  one  or  the  other  leg,  Init  not  on 
both  at  the  same  time,  ami  those  w}io  are  near  can  see  a 
perceptible  elevation  of  the  ilium  on  the  side  upon  which 
she  bears  her  weight,  and  that  her  head  and  body  in- 
stinctively incline  to  the  aide  that  she  rests  upon.  These 
attempts  evidently  cause  pain,  but  the  character  and  seat 
of  the  j)ain,  the  patient  describes  very  obscurely.  Now, 
placing  her  on  the  tal)le,  you  obBerve  that  strong  trac- 
tion on  either  leg  eaiises  a  perceptible  movement  of  the 
pubic  bone  of  that  side — 1  should  think,  an  eighth  of 
an  inch.  Tliese  niovenieiits,  however,  cause  much  less 
pain  than  movements  with  the  weight  of  the  trtink 
resting  upon  tho  pelvis.  I  cannot  demonstrate  to  you 
tliat  there  is  widening  or  swelling  of  the  interosse- 
ous tissues  between  the  pubic  bones,  nor  am  I  abso- 
lutely certain  that  there  is  any.  But  you  can  see  that 
she  is  short,  not  more  than  five  feet  in  height ;  that,  for 
a  woman  of  her  size,  she  ha.s  very  broad,  capacious  hips ; 
and,  although  confined  only  iive  weeks  since,  she  has  a 
very  lax,  peudtilous  abdomen,  with  a  heavy  fold  of  in- 
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tegument  hanging  over  the  crest  of  the  pubes.  I  saw 
her  for  the  first  time  yesterday,  and  then  found,  by 
usiLg  a  catbeter,  after  she  had  evacuated  the  bladder  a^ 
thoroughly  as  possible,  there  woukl  still  remain  fuur  oi 
five  ounces  of  urine.  This  experiment  has  been  re- 
peated ihi*e€  times,  with  the  same  result. 

The  symptoms  that  this  patient  suflers  from  are 
due  to  i-nlaxation  of  the  symphysis  pubis,  an  affection 
of  rare  occurrence,  as  you  will  infer  from  the  fact  that 
this  is  the  only  case  of  the  hind  that  T  have  known  of 
in  this  hospital ;  but  I  have  seen  quite  a  number  of 
cases  in  private  practice  and  in  consultation.  Tu  many 
of  your  obstetric  works,  you  will  fmd  no  allusion  to  it, 
and  in  most  others  there  is  only  a  slight  reference.  In 
the  work  of  Denman,  in  the  tii*st  part,  in  describing  the 
anatomy  of  the  pelvis,  he  gives  a  very  complete  expo- 
sition  of  this  affection ;  and  Dr.  Francis,  the  editor,  adds 
a  full  note  on  tlie  subject,  with  the  report  of  a  ease  in 
the  ijractice  of  Dr.  Wright  Post,  and  another  of  relaxa- 
tion of  the  sacro-iliac  symphysis,  in  the  practice  of 
Dr.  Ilosack.  Next  to  Denman,  Burns  and  Meigs  give 
the  best  discussion  on  the  subject.  Churcliill,  Tyler 
Smith,  Cazeaux,  and  Bedford,  makt^  only  a  alight  allu- 
sion to  it. 

The  mo^t  recent,  as  well  as  the  most  complete  essay 
on  this  subject,  in  the  EngUsli  language,  is  by  my  friend, 
Dr.  Frederick  G.  SuelUug,  of  this  city,  which  Avas  pub- 
lished in  the  American  Journal  of  Obstetrics,  voL  ii. 
No.  3,  Febi-nary,  1870.  I  shall  have  fre<iuent  occasion, 
in  my  ivmarks,  to  refer  to  this  essay. 

Although  the  subject  has  been  too  much  overlooked 
by  obstetric  writers  generally,  yet  it  has  been  known  in 
medicine,  since  the  time  of  Hippocrates,  .nud  ha3  been 
the  theme  of  several  monographs  by  able  authorities, 
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whicli  you  will  find  referretl  to  iu  tLe  paper  by  Dr.  Snel- 
ling.  It  may  occur  iu  tlio  prnctice  of  any  one  of  you  ; 
and,  m  nothint^  is  more  apt  to  damage  the  reputation 
of  a  young  obstetrician  than  that  a  i)atieut  sliouUl  fail  to 
recover  mpidly  after  cTiildbirtli,  nnless  the  obstacle  to 
her  recovery  can  be  made  perfectly  clear  to  lier  friends, 
you  siee  the  importance  of  beini:;  alive  to  the  existence 
of  this  affection,  and  of  fully  understamling  its  cbur- 
acter. 

Before  telling  you  my  own  views,  I  f*hall  give  you 
the  opiuioua  on  this  subject  of  the  moet  recent  German 
and  French  writer;^ 

In  the  fourth  edition  of  Scanzoni's  ^'LehrbueU  dev 
Gebui-tsHlfc,"  his  views  on  this  subject  ai-e  thus  given : 

"Sometimes  the  ordinary  relaxation  of  the  pelvic 
ligaments  during  the  gravid  state  increa-ies  to  such  an 
abnoi-mal  degree  that  every  stronger  contraction  of  the 
muscles  insei'ted  into  the  pelvis  occasions  considerable 
motion  of  the  bones  upon  one  another,  which  is  at- 
tended with  the  most  tormenting  pains,  and  renders 
the  slightest  motion  impossiVde,  confining  the  patient 
uninterruptedly  in  bed.  The  attection  begins  with  n 
dull  pain  in  the  pelvic  ligaments,  in  the  thighs^  and  in 
the  lumbar  region;  motion  gradually  becomes  diiBcuU 
and  painful,  so  that  walking  h  imposr-ible.  The  patient 
feels,  on  standing,  as  though  the  nnsteady  body  wouM 
fairly  tear  the  pelvis  asunder,  and  sink  between  the 
feet  to  the  ground.  In  higher  degi-eos  of  the  trouble, 
it  is  possible  to  feel  the  motion  of  the  pubic  bones  at 
the  symphysis,  and  to  hear  and  feel  a  peculiar  crepitus, 
such  as  exists  between  fragments  of  broken  bone.  The 
skin  over  the  symphysis  becomes  so  sensitive  as  to 
render  the  slightest  toucli  intolerable.  We  are  not  to 
include  in  this  category  cases  of  osteomalacia,  and  puer 
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peral  inflammation  of  the  gyraphyBis,  where  the  relaxa- 
tion is  Bimply  a  local  ospreRsion  of  a  general  disease. 

"  It  occurs  especially  in  persons  who  have  had  preg- 
nancies following  one  another  in  rapid  Buccessioa 
Many  were  jiersons  with  nari*ow  pelves,  presenting  a 
repetition  of  a  normal  phenomenon  in  many  clasf^es  of 
animals,  where  the  size  of  the  foetus  reqiures  a  consid- 
erable  sejiaratiou  of  the  boues,  and  an  enlargement  of 
the  pelvic  apertures. 

"  In  these  cases,  it  seems  as  though  the  utei*u3  devel- 
oped in  the  nan-ow  pelvis,  and,  hindered  in  its  ascent, 
worked  with  such  force  toward  the  periphery  of  the 
pelvis,  as  to  contribute  in  an  important  manner  to 
separation  of  the  bones,  through  the  rehixation  of  the 
cartilage  and  liLramentrii.  We  have  freqnently  seen  this 
condition  in  narrow  |>elves,  reaching  such  a  degree,  that 
even  moderate  tractions  ^nth  forceps  have  caused  a 
nipturc  of  these  connections,  and  a  se])aration  of  the 
]>ubic  l>ones.  We  have  likewise  obsei'ved  that  puer- 
peral inflammations  of  the  pehdc  bones  are  especially 
frequent  in  persons  with  contracted  pelves. 

"We  regai*d  the  influence  of  this  disease  upuu  prcg^ 
nancy  and  labor  to  be  highly  exaggerated,  and  we  be- 
lieve the  most  painful  symptoms  ascribed  to  it  belong 
]>roperly  to  other  diseases,  especially  to  osteomalacia. 
"We  regartl  repe-ated  exact  observations  as  alone  ca- 
pable of  throwing  lit^lit  upon  this  subject^ — and  the 
whole  ti-eatnient  consists  in  avoiding  all  exertion  dur- 
ing pregnancy,  and  wearing  a  suit.-ible  bandage.  Tome 
and  astringent  intenial  remedies,  and  fomentations, 
accomplish  nothing  We  know  of  no  case  of  recovery 
during  pregnancy,  but  have  several  obscrvalloiis  of  |>ep- 
feet  cures  after  delivery." — {GehitvUMfe,  fourth  edj-_ 
tion,  vol  ii.,  p  126,) 
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In  tho  tliird  volume,  page  487,  of  the  same  wt)rk, 
Scauzoui  i-emarks  that  he  has  mot  with  but  a  pingle 
cn.se  of  abnormal  relaxation  of  t!ie  pelvic  ligaments, 
occurring  inclepeiKh'iitly  of  any  iuHiiuimatory  process. 
This  was  the  caso  of  a  young  womau,  who  complained, 
in  the  conree  of  her  Becoml  pregnancy,  of  painful  sen- 
sations in  the  saero-iliac  synchondroses,  and  difficulty 
in  using  the  lower  extremities.  These  pains  increaseil 
to  a  considerable  degree  during  labor,  which  termi- 
nated naturally,  :ifter  forty-two  hours'  duration.  The 
child's  head  was  unusually  liard  and  large.  Wheu 
he  saw  her,  four  months  after  deliveiy,  she  was  ana>mic, 
but  the  fnnctioDS  of  the  internal  organs  were  undis- 
turbed. On  the  other  hand,  every  motion  of  the  lower 
portion  of  the  body  was  impossible,  partly  on  account 
of  violent  pains  in  the  sacral  syn(}iondK)se3  and  pubic 
symphysis,  and  partly  from  a  feeling  of  giving  way  in 
the  ligaments.  Besides,  every  time  she  attempted  to 
turn  over,  she  felt  a  grating  in  the  region  of  the  right 
synchondrosis,  as  though  two  bony  surfaces  were  rubbed 
upon  one  another. 

An  examination  showed  no  perceptible  morbid 
alteration,  except  an  abnormal  sensitiveness'  in  the 
region  of  the  right  sacral  ligament,  but  he  often  had  oc- 
casion to  feel  clearly  the  above-mentioned  grating  by 
means  of  the  outspread  hand,  Tlie  patient  said  the 
motion  of  the  symphysis  some  weeks  after  deliveiy  was 
so  considerable  that,  upon  raising  the  right  lower  ex- 
tremity with  tlie  hand,  the  elevation  of  the  extremity 
of  the  right  pubic  bone  could  be  quite  plainly  dis- 
tinguished. Slie  was  eight  months  under  treatment, 
during  which  time,  neither  local  inflammatory  nor  gen- 
eral feverish  symptoms  were  manifogted.  After  four 
months'  treatment   (iron,  iodide  of  potash,  ointments 
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containing  narcotic  remedies,  gteel-bathfl),  she  had 
recovered  sufficiently  to  turn  in  bed,  while  tlie  rattling 
had  entirely  disa]ijK^ared.  After  six  months,  she  was 
able  to  M'lJk  short  Uistaucesj  and  finally  the  employ- 
ment of  Brtickenau  niud-l>aths  l>r<»ngbt  about  complete 
recoveiy.  Soon  after,  she  again  became  jiregnant,  and 
the  labor  terminated  without  any  disturbance,  Tbe 
patient,  dniing  cliildbcd,  coiiiplaiucd  ot*  some  pain  in 
the  light  synchoudrosl"*,  but  tliis  8'x>n  entirely  disap- 
peared. 

"Such  oases  ai-e  to  be  distinguished  fi-om  rupture 
of  the  jK'lvic  liffamcntSj  which,  as  a  fule,  result  irom 
(liiKcult  labors  terminated  Ity  foi-eeps.  AVe  have  only 
seen  one  cai^ie  after  a  natural  labor: 

"A  woman,  twenty-two  years  old,  accustomed  to 
field-worlv,  wlio  had  already  hati  one  natural  lalior,  suf- 
fered frf»m  most  violent  |>ain  dui-ing  her  second  confine- 
ment, which  enilcd  but  &lowly.  The  chilvl  was  unusnally 
lai^e,  the  head  was  very  hard,  and  above  the  standai-d, 
in  all  its  diameters.  After  delivery,  tbe  woman  was  ex- 
tremely exhausted  and  comidaiued  of  violrnt  pains  in 
the  region  of  the  right  hip,  running  down  to  the  knee. 
These  pains  increased  iu  intensity  until  the  next  day, 
when  they  became  worse,  so  that  the  patient  could  not 
make  the  least  movement  of  the  lower  half  of  the  body. 
At  each  atteiujit  to  move,  she  felt  crepitus  in  the  recion 
of  the  riglit  sacro-iliac  synchon<lrosis.  In  this  3|>ot  there 
appcai-ed  a  long,  smooth,  i-eddened,  and  sensitive  swell- 
ing, the  size  of  the  palm  of  iho  hand,  ^vhich  was  the  sent 
of  the  most  violent  pains  upon  pressure.  Tliere  was 
pain,  also,  in  vaginal  examination,  on  touching  the  right 
sacral  symi)liy8i?,  Wlien  the  patient  moved,  crepitus 
could  be  plainly  felt,  and  a  loud,  crackling  sound  heard 
Bevcrnl  steps  fi-om  the  bed.    Fourteen  days  after  d<* 
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livery,  a  hard  swellLng,  along  Poui)art'3  ligament,  two 
fingers'  breadth,  caused  by  an  exudation  in  the  perito- 
nteum,  ajjpeared,  which  yieldefl  to  wanu  l>atlis  and 
cataplasms,  after  two  weeks.  SL\  weeks  after  labor, 
the  patient  was  able  to  make  attempts  at  walking,  by 
supporting  the  body  with  both  arms  upon  the  right 
knee.  lu  the  eighth  week,  violent  pains  i-etunied  in  tlie 
region  of  the  right  fiynchondrosis,  M'hile  tlie  swelling 
iu  this  situation  prcseuted  fluctuation,  so  tbat  tho  ab- 
scess had  to  be  opened ;  wliereupou  more  than  a 
pound  of  thickened  pus  escaped.  On  introducing  the 
probe,  the  rough,  bare-lying  bones  could  be  felt,  with- 
out the  probe,  however,  pas3ing  into  tho  joint  itsel£ 
An  improvement  now  took  jilaoe,  and,  two  days  later, 
after  about  two  ounces  of  a  sticky,  clear,  albuminous 
fluid  had  passetl  away,  the  wound  healed  rapidly.  Four- 
teen weeks  after  parturition,  the  ])atient  was  allowed  to 
leave,  in  a  healthy  condition,  but  still  a  little  lame. 

"  When  the  rupture  has  taken  place  at  the  sym- 
physis piibt?,  we  may  quite  frequently  dlfiynosticate 
the  malady  during  life,  by  the  wide  sepajation  of  the 
pubic  bones,  while  the  se])aiation  of  the  sacro-iliac 
synchondrosis  can  only  be  rendered  probable  by'the 
l)re8ence,  at  tlie  same  time,  of  inflammator}'  manifesta- 
tions in  the  ligaments,  also  taking  into  consideration 
the  events  occumng  during  the  coiii-se  of  labor." 

In  "Schmidt's  Jahrbuch,"  18GS,  there  is  the  fidlow- 
ing  remrni^  from  Debout,  Danyau,  and  Stoltz: 

"Debout,  and  most  other  authors,  call  attention  to 
a  minor  degi'ee  of  relaxation  of  the  pelvic  ligaments, 
during  the  latter  months  of  pregnancy  and  after  pai- 
tui'ition.  This  relaxation,  however,  soon  |)rocee(l8  so 
far,  that  tlie  movements  of  the  lx:)nes  upon  oue  another 
are  recognizable.      Jacquier  shows,  by  several  exam- 
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pics,  tliat  tLo  same  thing  may  occur  in  non-pregnant 
women,   and    likewise    in    males,      Bebout   furnishes 
hiatoi-ical  notices  of  the  octniiTence  of  relaxation  of 
tlie  ligaments,  witli  oases.      Heretofore,  coustitutionni 
diseases,  scorbutic  ami  scrofulous  diatheses,  wei*e  ro- 
ganleil  as  tlie  most  imjKjrtant  causes  of  the  difliculty. 
Debout,  however,  found  seventeen  cases,  nearly  half  of 
which  were  persons  of  robust  constitution ;  and  in  none, 
was  there  the  slightest  trace  of  scrofula  or  rachitis.     In 
most  cases,  the  iii*st  symptoms  were  manifested  during 
pregnancy,  some,  at  the  outset,  but  most,  in  the  seventh 
and  eighth  mouths.     Tlie  attack  began  usually  witli 
slight  pains,  at  first  exi)erienced  only  after  protracted 
exertion  or  lifting  heavy  weights.     These  pains  after- 
ward became  more  sevei-e,  radiating  from  the  symphysis 
pubis  and  the  sacro-iliac  synchondrosis.    There  was  then 
an  increased  mobility  of  the  pelvic  bones.    This  usually 
occurred,  to  a  greater  degi*eo,  immediately  after   par- 
turition.   The  pains  frequently  increased,  so  as  to  be- 
come very  violent  upon  lifting  the  feet.    They  were 
often  attnbuted  to  general  debility,  or,  as  Bauyau  had 
already  remarked,  to  some  uterine  trouble  occnn'ing  aft* 
a   complication,  cs])ecially   as   thej'   fi-equcntly   disap*' 
peare<l  after  the  employment  of  me^isures  adapted  to 
uterine  complaints,  such  as  rest,  lying  in  lied,  etc 

"7>/V/^H0s/s. — The  im]H)ssibility,  when  recumbent,  of 
the  patient's  raising  the  legs,  especially  the  liuib  corre- 
sponding to  the  afl'ected  side,  is  a  moat  important  syiup* 
torn.  Shortly  after  parturition,  there  is  evident  motion 
at  the  points  of  jnnctioii  of  the  pelvic  bones,  so  that, 
Upon  extending  and  flexing  the  femur,  vnih  one  hand 
upon  the  sj'mjdiysis  pubis,  the  pubic  bone  upon  tlie  side 
of  tlie  femur  may  be  felt  rising  and  sinking.  The  samti 
motion  is  exjHirienced,  if  the  hand  be  placed  on  the  ilium 
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To  investigftte  the  saoro-Uiac  joint,  whicli  is  the  one  most 
frequently  affected,  seize  the  crista)  ilii  with  both  liands, 
and  got  the  patient  to  walk,  eitlier  M'iih  or  without 
help.  At  each  Btep,  the  ilium  of  the  affected  side  is 
felt  to  he  shoved  upward,  while  that  of  the  other  side 
stands  considerably  lower.  Occasionally,  the  patients 
complain  of  a  sensation  as  though  the  hotly  were  sink- 
ing between  the  thiglif.  Tlie  painu  are  not  propor- 
tioned to  the  degree  of  mobility.  In  some  cases  (the 
restilt  of  puerperal  processes),  inflanimaHou  and  suppu- 
ration had  partially  or  fully  destiviyed  the  joints. 

"  IVeatment, — ^The  most  suitable  time  to  cure  a  case 
is  dunng  the  period  of  childbed ;  later  attempts  often 
require  much  time.  Debout  prefers  compression  by 
means  of  Martin's  trass.  In  the  last  months  of  prcg* 
nanc)',  women  incommoded  in  walking  are  surely  re- 
lieved by  the  emplojTuent  of  a  leather  spring-bandage, 
stuffed  like  a  hci-nia-trass,  and  buckling  in  front.  Wear- 
ing the  bandage  two  or  three  months  after  deliver}'  suf- 
fices to  pi*evcnt  relapfjcs.  When  the  l>and:ige  is  applied 
at  a  late  period,  say,  after  a  year's  time,  the  cure  is  of- 
ten no  longer  possible,  or  at  best  imperfect,  unless,  per- 
haps, a  subsequent  pregnancy,  during  which,  and  four 
or  five  months  after  delivery,  a  bandage  is  worn,  ac- 
complishes a  recovery.  Where  the  trouble  has  been 
of  several  years*  dui'ation,  the  bandage  will  not,  of 
course,  cure,  but  simply  render  walking  possible, 
Couerdt  furnishes  two  cases,  treated  by  Martin's  band- 
age with  favorable  results.  Pategnat  reports  a  ca?»e 
where  radical  reeovojy  took  place,  in  which  he  em- 
ployed a  towel-bandage  about  the  pelvis.  In  these 
cases,  there  wi\s  no  ruptuiv,  but  a  simple  stretching  of 
the  peUac  ligaments.  Stoltz  regardR  the  relaxation  of 
the  pelvic  ligaments  as  the  result  of  a  pathological  pro- 
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cess.    Tlxc  pliysiological  relaxation  iu  most  pregnant 
women  could  not  possibly  produce  so  wide  a  sepai-ation 
ot*  tbe  symphysis  as  to  render  parturition  more  easy.    It 
irt  tLen  really  of  a  patliological  nature,  aud  occurs  either 
spontaneouiily  and  slowly,  or  suddenly,  upon  the  em- 
ployment of  force,  or  in  consequence  of  extraordinary 
natural  efforts.    In  the  first  class  of  cases,  there  were, 
abdominal  pletliorji,  an  unusual  enlargement  of  the  al>' 
domen,  as  the  result  of  interference  in  the  circulation, 
and  a  consideraldy  increased  volume  of  the  uterus ;  and, 
iu  connection  with  these  oocurrence?,  proximate  pressure 
exercised  upon  the  pelvic  walls,  a  cachectic  condition,  im- 
moderate  bodily  exercise  and  exhaustion,  rarely  or  never 
Bcrofidous  dyscrasia,  acted  as  direct  causes,  whereby  ir- 
ritation and  inflammation  were  produced,  and  served 
as  the  forerunuers  of  the  disease  in  question.     As  cura- 
tive means,  the  malady  seldom  requires  that  tho  pa- 
tient  should   remain    an   unusual   length   of  time   in 
cliildbed.     Besides  iutemal  tonic  measures  and  exter* 
nal  i-emedies  (salves,  baths,  etc.),  Stoltz  found  great 
benefit  from  the  ndncral  baths  at  Baden-Baden.    Cases 
(ff  forcible  separation  of  the  sj-mphysis  belong  to  the 
domain  of  surgery;  and  bandages  may  prove  of  great 
service,  though  Stoltz  never  found  himself  compelled  to 
eni])loy  them.'* 

1  have  thought  it  my  duty  thus  to  give  you  the  views 
of  the  most  recent  eminent  writers  on  this  subject,  as 
there  is  bo  little  to  be  found  on  it  in  your  obstetric 
works.  Ail  agree  that  it  may  be  developed  during  preg^ 
nancy,  generally  during  the  last  two  montbs  of  geata- 
tion  ;  but,  in  some  rare  castas,  it  has  occurred  at  an 
earlier  period,  and  has  even  followed  abortion. 

The  first  case  of  this  kind  which  I  saw  was  in  tlie 
early  days  of  my  professional  life,  and  was  developed 
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during  pregnancy.  A  lady,  in  ilie  eiglitli  month  of  her 
first  pregnancy,  hnd,  for  several  days,  great  difficulty  in 
walking,  with  severe  paiu  in  the  jmbic  bones,  till  one 
day  she  fell,  while  walking  across  her  drawing-room. 
She  supposed  that  she  had  caught  her  toe  in  the  carpet. 
From  that  time  up  to  her  confinement,  she  could  not 
Malk  or  stand.  -cVfter  a  very  careful  examination,  I  was 
unable  to  make  out  the  diagnosis ;  and  none  of  the  au- 
thorities at  ray  command  throw  any  light  on  the  ques- 
tion. I  therefore  called  in  consultation  two  quite  promi- 
nent surgeons ;  one  of  them  diagnosticated  fracture 
of  the  neck  of  the  femur;  the  other,  fi*acture  of  the 
ilium  or  ischium.  I  watched  the  ease  very  anxiously, 
naturally  expecting  a  difficult  labor  and  some  untow- 
ai*d  result ;  hut,  to  my  surprise,  the  labor,  though  a 
first  one,  proved  brief  and  easy,  with  no  abnormal 
syniptoma.  The  patient  j)assed  through  the  })uerperal 
condition,  with  nothing  to  excite  apprehension ;  yet, 
on  essaying  to  rise,  it  was  found  that  she  was  still 
wholly  unable  to  bear  her  weight.  Some  six  weeks 
after  confinement,  I  got  her  out  of  bed,  and  care- 
fiiUy  attempted  to  make  her  walk.  A  point  which 
struck  me,  and  which  I  have  never  seen  mentioned,  was 
tliat  she  could  stand  with  comparative  ease,  resting  upon 
either  one  leg  or  the  other,  but  could  not  balance  her- 
self ujwn  both  legs  at  once.  This,  of  course,  convinced 
me  that  there  was  no  fractui'e  of  the  thigh-bone ;  and 
tbe  fact  that  there  was  no  difference  in  her  ability  to 
rest  upon  the  two  sides  showed  that  there  could  be  no 
fracture  of  the  ilium  or  ischiun).  Led  by  this  to  exam- 
ine the  symphysis  pubis,  I  thought  there  seemed  to  l>e 
an  increase  of  the  space  between  the  jmbic  bones ;  and 
Iso  that  the  cartilage  between  them  seemed  softer  than 
latnral.     When  I  left  the  place,  some  four  yeai-3  after 
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ward,  this  patient  was  able  to  walk,  only  with  g|-eat 
difficulty,  upon  crutches.  Three  or  four  years  later  yet, 
she  wa-s  much  improved,  thougli  still  compelled  to  use 
crutches.  I  am  told  that,  some  fifteen  years  after  that 
unfortunate  pregnancy,  slie  entirely  recovered,  and  that 
she  now  walks  perfectly  well. 

Dr.  Snelling,  in  the  essay  to  which  I  have  referreil, 
quotes  tho  followinf^  very  characteristic  cjv»e  from  Pro- 
fessor Hodge,  of  Philadelphia,  although  the  professor 
does  not  refer  to  the  disease  under  consideration,  but 
speaks  of  tho  pcctiliar  phenomena  in  connection  witli 
n  retroverted  uterus,  disappearing  upou  the  removal  of 
the  displacement : 

"  Alx>ut  two  months  previous  to  the  birth  of  the 
patient's  fii\h  child,  while  walking  across  the  room,  she 
was  suddenly  checked  in  her  progress  by  the  seeming 
dislocation  of  tho  pubic  bones,  which  she  believed  to 
bo  jointed,  causing  intense  agony,  accompanied  by  a 
sound  like  a  pistol-shot,  Leauing  on  something  near 
by  for  support,  her  movement  caused  the  bone  to  alip 
into  place  again,  when  she  was  enabled  to  take  a  few 
stops,  Imt  with  great  suffering.  These  painful  sensa- 
tions and  soiuids  occnn-ed  again  and  again,  when  at- 
tempting to  get  up  or  lie  down,  till  the  birth  of  a  fiucj 
lai-gc  child,  Avhich,  it  may  bo  well  to  say,  caused  less 
pnin  than  she  liad  ever  experienced  on  any  proviouB  oc- 
casion ;  leaving  lier,  however,  with  so-called  prolaj>ae 
of  tho  womb,  and  tho  innumerable  distressing  sensa- 
tions nf  such  disease,  for  eighteen  months.  She  then 
bwamc  nguin  pregnant,  and  enjoyed  good  health  until 
two  or  three  months  before  confinement,  when  she  suf- 
fered aa  befoiv,  until  the  birth  of  the  child,  which,  contra- 
ry to  expw-'tation,bi'ought  no  relief.  The  pain  in  thebonea 
seemed  permanent — numbness  and  stilFness  wei-e  pres- 
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ent  ill  tlie  left  hip,  wliicli  also  gave  way,  witli  a  uoise  and 
pain,  when  slie  wonlii  lift  her  foot  Slie  then  dragged 
it  aa  if  paralyzed.  TIiih  contiuued  for  six  months, 
nntil  sLe  was  taken  to  PhiladelpLia.  where  8he  wa^  re- 
lieved of  some  of  her  suffering ;  but  ten  inonllis  elapsed 
before  she  was  sensible  of  a  decided  improvement  in 
the  condition  of  the  bones." 

I  am  fully  in  accord  with  Dr.  Snelling  aa  to  the 
probability  that  a  certain  degree  of  relaxation  and 
ramoU issem^nt  of  the  syniphysia  occurs  in  many  preg- 
nant women,  which  may  be  regarded  as  physiological. 
He  says : 

"  I  think  it  is  not  forcing  a  conclusion  to  regard  it 
aa  proven,  from  what  has  been  advanced,  that  an  uncer- 
tain, varying  degree  of  relaxation  or  ramoUissement  does 
obtain  in  a  very  large  nimiber  of  cases,  in  the  pregnant 
and  puoqiGral  condition,  of  a  physioloijioal  and  bfcujgii 
character,  and  entirely  consisteut  with  health,  and  that 
it  is  to  the  excess  alone  of  this  condition  that  the  path- 
ological results  above  described  are  due.  The  ligaments 
become  saturated  ^vith  semm  and  lose  their  firm  and  re- 
silient qualities;  the  synovia  is  greatly  increased  and 
presses  the  bones  asunder ;  the  pelvis  becomes  incapa- 
ble of  sustaining  the  weight  of  the  iMxly,  and  so,  grad- 
ually yields  to  the  weight  above;  or  some  slight  and 
insignificant  movement  of  the  patient  suffices  to  precip- 
itate the  whole  train  of  sjanptoms  suddenly  and  at  once. 
I  am  conviuced  that  more  such  cases  occur  than  is  geu 
erally  believed.  Thei*e  are  so  many  distressing  sensa 
tions  incident  to  the  lying-in  state,  tLat,  if  the  affection 
be  but  slight  and  non-persistent,  it  is  most  natural  to 
attribute  it  to  the  puerperal  condition,  or  to  some  uter- 
ine displiicenient  or  irritation.  Women  themselves  are 
8o  accustomed  to  vague  pelvic  and  uterine  and  lumbar 
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nihr,  tkat  they  almost  regard  them  as  a  uataml  ben- 
li|{^%  Aod  th«mselres  tasfost  in  deceiving  the  physician 
l>v  A^ribing  them  to  the  uterine  syntem." 

la  &  ifivat  majority  of  cases,  however,  where  this  has 
MB0  to  the  extent  which  constitntes  a  patholo^cal  con* 
dilaM^the  characteristic  phenomena  are  fint  manifested 
ifennig  the  puerperal  perioil,  as  in  the  case  that  vou  have 

Die  Sttelling  relates,  also,  the  following  case,  occur- 
iIm^  ia  his  practice : 

*'Mrs,  H f  aged  twenty'two,  primi[tarA,  was  safe* 

N-  delivered,  on  the  14th  of  last  August,  of  a  healthy 
|^iiia1«»  child,  at  full  tenn.  The  labor  was  short,  lasting 
iMt  olevcu  hourn;  the  ]>ro8cntation,  normal,  and  delir- 
^IT  watt  accomplished  without  accident  The  case  pro* 
ffn^Md  favorably  in  every  respect  until  the  tenth  day 
nftw  wmfintMnent,  when  hIui  was  allowed  to  leave  her 
Vrd.  She  almost  immediiitely  complained  of  the  jG:reat 
^Htlculty  of  walking,  uiid  of  the  ninguJarly  distres-^ing 
y^fsition  cau8e<l  by  motion  in  an  upright  position.  I 
MA^io  a  distal  ex.iniiiintioit,  o.vj>ecting  to  find  mal* 

'    '11  of  the  womb.     1  found  that  there  was  relaxa- 

,nMi  .1  tho  anterior  wall  of  the  vapna,  but  the  womb 

\M^  high  u[\  and  not  larger  nor  heavier  than  it  should 

W  Ht  <»noh  a  time.   I  atlvi»e<l  rent  in  the  renunlient  jyysi- 

\\\^\i  *«»!  (ttio  Iwliia  having  ceased)  injections  of  alum 

mv((  w  rtt^M'.  n  pill  of  two  grains  of  tJie  extract  of  gentian 

Mvst  *»»»'l^»»ui'tU  of  a  grain  of  extract  of  nux-vomica,  ar 

%  gvMv4'«l  \\w\\\    At  my  next  visit,  two  days  afterwanl, 

Vi^sivij^  t^^iu(iiu>(l  ihtt  greater  part  of  the  time  in  a  re- 

'«Uit»it,  "hi'  was  tionicwhat  iniprovetl,  but  the 

i    "  '-  but  tcnii>orury.      At  a  subsequent 

11  t»'nn»,  all  her  symptoms  and  sensar 

.;  MmviuhI.   Tliey  were  peculiar.   There  werw 
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vague  paius  in  tbe  pelvis,  no  particular  j^cusc  of  drag- 
ging or  weight,  none  of  the  train  of  nen'ous  symptoms 
which  attend  uterine  displacements ;  Imt  her  main  com- 
jdaiut  Avas  of  the  impoiiyibility  of  walking.  She  could 
not  tell  why,  nor  for  what  reason,  l>ut  she  simply  could 
not  do  it.  After  dra^ng  herself  partly  across  the 
I'oom,  her  sensations  became  so  peculiar  and  unendur- 
able that  she  was  forced  to  sit  down  at  once,  lest  she 
should  fall.  Pi'ofessor  Barker,  who  saw  the  case  in  con- 
sidtation  with  mc,  thought  that  it  might  be  a  case  of 
relaxation;  and  I  therefore  examined  her  in  an  upright 
position,  by  grasping  the  symphysi.'i  pnVji.s,  from  before 
backwai'd,  between  the  two  fingei-s  in  the  vagina  and 
the  thumb  upon  the  mons  veneris,  and  then  directing 
the  patient  to  balance  herself  first  upon  one  leg  and 
then  upon  the  other.  The  movomont  of  tlie  bones  was 
distinctly  felt,  one  upon  the  other,  to  the  extent  of  a 
quarter  of  an  inch  or  more.  A  girdle  firmly  applied 
about  the  hips  relieved  her  in  two  months." 

Causes. — Scanzoni  seems  to  regard  this  malady  as 
one  which  occurs  most  fi*equently  in  women  with  nar- 
row pelves,  and  as  somewhat  aujdogous  to  the  phenom- 
ena which  occur  normally  in  many  classes  of  animals, 
where  the  size  of  the  foetus  requires  a  considerable 
separation  of  the  bones  and  an  enlargement  of  the  pel- 
vic aperture.  He  says,  "that  it  seems  as  though  the 
titerus  Vlcveloped  in  the  narrow  pelvis,  and,  being 
hindered  in  its  ascent,  it  worked  with  such  force  tow- 
ard the  pci'iphery  of  the  pelvis,  as  to  contribute  in  an 
important  manner  to  separation  of  the  bones,  through 
the  relaxation  of  the  cartilage  and  ligaments." 

This  tlieory  seems  to  my  mind  wholly  untenable, 
and  a£  not  having  the  good  sense  and  logical  force 
Trhicb  ordinarily  characterize  this  eminent  writer. 
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To  make  this  explauation  valid,  tbe  symptoms  of 
this  affection  sLould  ))e  manifested  in  the  early  period^) 
of  pregnancy ;  whereas  such  an  occurrence  is  very  ei- 
ceptiitnal.  Again,  the  utoruf*  risea  out  of  the  pelvis 
into  the  abdominal  cavity  just  as  soon  as  the  pixigresa 
of  its  development  demands  this  change  of  position, 
the  period  l>eing  earlier  in  those  with  a  narrow  pelvis 
than  in  tlioso  ■nnth  a  limad  pelns. 

Again,  I  believe  the  fact  to  be,  that  this  malady 
occurs  moat  frequeutly  in  those  whose  pelves  are  very 
broad  and  capacious  at  the  superior  strait.  Such,  at 
least,  has  been  my  observation.  Many  of  the  published 
rqjorta  of  such  ca-ses  do  not  allude  to  the  size  and  form 
of  the  pelvis;  I  liave  stiulied  all  the  reports  of  such 
cases  as  I  can  find,  with  i>cfcrencc  to  this,  and  I  see 
that  most  who  do  refer  to  the  pizo  of  the  pelvis,  s]>cAk 
of  it  iw  ntinnal  or  more  than  ununlly  lai-ge;  but  I  must 
Aild,  with  the  implication,  that  this  feature  nmde  the 
cane  inoiv  remarkable. 

In  the  cases  that  I  have  seen,  the  priicess  of  labor, 
whether  unaided,  or  assisted  by  art,  l^ore  no  relation  to 
llio  civse  as  a  cause  of  the  malady.  In  those  re]>orted 
by  author**,  where  the  symptoms  of  the  disease  imme- 
tliati^ly  followed  difficult  labors,  it  is  quite  evident  that 
(hit  pathological  condition  of  the  tissues  of  the  sym* 
phyNiN  niUHt  have  existed  antecedent  to  the  labor. 

All  authors  aiv  agreed  iu  discarding  constitutional 
dlt«'a"i*H,  wuoh  as  cachexia  or  sci*ofuloua  tlyscrasia,  as  a 
OAUiH«  of  the  malady. 

My  belief  is,  that  the  serous  infiltration  and  con- 
hi^jui'iit  ivliixnlion  of  the  tissues  of  the  symphyses  may 
bu  due  lit  the  nn*elwinical  obsti-uction  to  the  i*eturn  of 
(hn  vwioiw  blood  by  the  pressure  of  the  presenting 
part  or  tlio  fwiut  linad.     In  the  cases  which  I  have  Bceu 
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before  labor,  the  patients  liave  liad  very  broad  and 
capacious  pelves,  and  the  fcetal  head  lias  lain  very  low 
in  the  i>elvie  cavity  during  the  last  months  of  ge&- 
tation. 

Tliose  that  I  have  seen  after  confinement,  have  had 
the  same  kind  of  pelvis,  an  unusually  peudulous  ab- 
domen, and  great  difficulty  or  impossibility  of  com- 
pletely evacuating  the  bladder,  doubtless  duo  to  over- 
distention,  during  pregnancy,  fi*om  the  same  mechanical 
cause  which  produced  the  serous  infiltration  of  the 
tissues  of  the  symphysis.  To  this  cause  is  to  be  ascribed, 
the  irritable  bladder,  which  Churchill  and  some  others 
have  mentioned  as  fi*equent]y  attendant  on  these  cases. 

During  gestation,  there  is  an  increased  vascular 
activity  of  all  the  pelvic  organs,  and,  no  doubt,  a  certain 
amount  of  relaxation  of  all  the  pelvic  articulations. 
But  the  |>roposition8  of  Martiuelli,  muiutaiueil  before 
the  Imperial  Academy  of  Medicine  in  1 SG7,  that,  during 
pregnancy  and  labor,  the  different  parts  of  the  female 
pelvis  are  movable  in  a  high  degree,  aud  that  this  mo- 
bility is  not  fortuitous,  but  an  indispensable  condition 
of  childbii-th,  are,  I  believe,  altogether  erroneous.  Such 
was  the  accepted  doctrine,  in  the  time  of  Sigault,  whose 
suggestion  to  divide  the  symphysis  pubis  by  an  opera- 
tiou  in  cases  of  difficidt  labor,  was  i-eceived  by  the 
medical  world  ^v^th.  unparalleled  enthusiasm,  but  is 
now  discarded,  with  equal  unanimity.  It  has  been 
demonstrated  that  it  would  require  a  sepai-atiou  of  the 
pubic  bones  to  the  extent  of  at  least  an  inch,  to  gain 
one  or  two  lines  in  the  antero-postcrior  diameter. 

If  the  relaxation  existed,  as  a  physiological  condi- 
tion, to  the  extent  believed  l)y  Martiuelli,  women  could 
neither  stand  nor  walk  in  the  last  weeks  of  gestation, 
or  for  some  time  after  parturition ;  for  tliia  movemeut  in 
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bipeds  retjuires  a  solul  pelvisi,  wliicU  will  not  yield  or 
separate  by  tLe  weiglit  of  tLe  ho<\y. 

The  aymptoma  belonj^ing  to  tliis  pathological  condi- 
tion have  bcion  so  fully  detailed  and  illustmtrd   liy  the 
cases  rpioted,  that  it  is  needless  for  me  now  to  formally 
recapitulate  them.     But  I  wiU  detain  you  by  a  few  re- 
marks in  regaled  to  the  diagnosis  of  this  condition.    The 
pathoguomouic  symptom,  of  cuxirsc,  is  the  pain  prodnce<J 
by  attempting  to  stand  or  to  walk,  and,  in  severe  case^, 
an  entire  inability  to  do  either.     Bnt  this  jiain  ia  very 
vaguely  defined  by  patients,  and  T  have  never  seen  one 
who  could  fix  the  i>i'eci8e  seat  of  the  sufiering,  until  aa-i 
sistwl  by  the  examinati* jn  of  the  physician.   Xow,  if  this 
pain  be  associated  with  vaginal  diseliargea,  irritability 
of  the  bladder,  febrile  movements,  or  any  other  coneti- 
tutional  distiubance,  it  is  most  natural  that  the  diffi* 
culty  in  standing  and  walking  shovdd  be  attributeil 
to   some   cause,    as   cervicitis,   endo-metritis,   retnnJed 
involution,  whit-h  m'e  veiy  frequent  after  parturition, 
instead  of  a  cause  which  is  verj'  rai-e,     I  committed 
this  error  (and  a  very  stujiid  blunder  it  was  on  my 
part,  for  I  had  seen  enough  of  snrli  cnsps  to  f)Ut  nie  on 
my  guard)  in  the  case  of  the  wife  of  a  friend  and  col- 
league.     On  the  thiixi  week  after  labor,  she  eonld  not 
stand  or  walk,  as  she  could  afler  her  j)re\'iou8  confine- 
ments.   There  were  symjiloms  indicating  that  perfect 
cicatrization  of  the  tissues  and  involution  were  not  yet 
oompleted ;  and  I  supjKised  that  her  symptoms  w*re  due 
to  this  condition.    Two  weeks  more  elapsed,  and  the  or- 
gans in  the  pelvic  cavity  seemed  perfectly  healthy,  and 
not  in  the  slightest  degree  sensitive  to  the  touch ;    but 
it  wiia  ]>ainftd  for  her  to  stand,  and,  in  walking,  slie  wad- 
dled like  a  dut:k,  and  this  caused  severe  sultoring. 

I  now  examined  the  case  more  intelligently,  and 
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found  tlmt  pressure  of  tbe  symphysis  pubis  between  tlie 
thumb  and  fingers  causetl  precisely  the  i-ame  sufttinng 
as  standing  and  walking;  antl,  in  clianging  the  w*^ii;ht 
of  the  body  from  cue  side  to  the  other,  there  was  a  dis- 
tinct and  peiveptible  movement  of  the  pubic  bones. 
There  was  also  tenderness  on  pressure  over  the  sacro' 
iliac  synch ondrose-*. 

On  ailjustiiig  finnly  a  sti-oug  towel  iiromid  her  hips, 
she  could  stand  and  walk,  with  but  little  pain  or  diffi- 
culty. Being  a  person  of  great  mechtmical  ingenuity, 
she  made  for  herself,  what  she  very  a])]ir(ipriately  termed 
a  "  lnp*binder  "  and,  atW  wearing  this  for  a  few  weeks, 
all  her  difficulties  in  locomotion  disappeared.  In  two- 
subsequent  pregnancies,  she  suft'ered  in  the  same  way  iu 
the  last  weeks  of  gestation  anil  after  confinement;  but 
she  did  not  require  that  I  should  tell  her  either  the 
cause  of  her  troubles  or  the  proper  remedy. 

In  November,  1S(J6,  I  was  called  to  Philadeljdiia  to 
see  a  lady  who  had  been  confined  eleven  weeks  before, 
but  who  was  still  unable  to  walk  across  the  room  witJi- 
out  assistance,  rtn<l  in  wliom  every  movement,  while 
standing,  caused  severe  pain.  As  she  did  not  get  along 
well  after  confinement,  the  physician  who  attended  her 
was  dismissed,  and  another  oue  was  employed.  He 
found  some  local  lesions,  and  treated  her  with  tdtrate 
of  silver  injections  and  various  internal  remedies,  for 
five  weeks,  until  she  would  no  longer  submit  to  his 
"operations,"  as  she  calletl  them.  I  adjusted  a  towel 
very  firmly  ai-ound  her  hips,  and  the  sui-prise  of  both 
her  husband  and  lierself  was  very  greut,  when  she  found 
that  she  could  walk  with  comparative  ease.  I  wi-ote  a 
note  to  both  of  her  former  attendants,  infiu-ming  them 
of  the  results  of  my  examination,  and  the  su^estions 
that  I  had  made,  but  J  received  no  reply  from  either. 
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The  fulIowiDg  amumer,  I  met  this  lady  walking  in  fix>nt 
of  tlio  Kursoul^  ut  llomburg,  and  \vj18  told  by  her  that 
nil  of  her  troalilee>  disappeared  iu  about  three  mouthe 
after  I  »a\v  her. 

Another  cose  which  I  saw  in  consultation  illustrates 
how  luijustly  a  young  lutui  may  sufi'er  in  reputation 
from  hasty  reuuu-ks  by  an  older  man  of  jjroinineuce. 

A  lady,  ill  hei-  third  confinement,  was  attended  by  a 
younj?  physioituj,  iu  wliom  the  family  felt  much  interest 
and  oonlideuoe.  Both  of  her  j>reviou3  conlinements  had 
rtv»ulted  favoraldy^  under  the  chaise  of  an  old  physician 
who  had  ivcently  tlied,  Tlus  third  labor  was  perfectly 
nornud,  and  the  lady  seemed  to  be  recovering  well,  un- 
til elie  ulteinpted  to  get  out  of  bed,  wlien  she  Ibund 
that  tilkti  could  not  stand.  A  week  and  two  weeks 
pasHod,  and,  eacli  time  the  attempt  was  made,  the  reffulfc 
wa.H  I  he  Maine, 

*l'ho  ea*h!  went  on  to  the  eifyhth  week  after  confino- 
luent,  (ho  jMitieut  being  perfectly  well  iu  all  other  ro- 
HpeetH,wheu  an  older  aud  much  more  jtrominent  gwntl*>- 
umik  waj*  called  in  consultation,  who  discovei'cd  a  hard 
tiiiMoi'  in  the  pelvis,  which  he  thought  scybalous,  as  it 
pi'ovi'd  to  be.  By  the  use  of  veiy  lai-go  injections,  this 
tumor  iliKjippciUi'd,  an  early  cure  was  promiaed, and  the 
young  man  wa*  severely  blamed  for  neglect  Five 
wwkx  afti-r  tliis,  I  was  called  in,  as  there  had  Iteen  no 
jHTceplible  change  in  her  condition.  The  true  u  at  ore 
iif  thu  caHi"  W4i»  i'aj*ily  demoustrattnl,  aud  was  provoa 
by  hi'r  ttuli*tt^pient  recovery  after  the  use  of  appropriate 
inouhN  -that  is  to  nay,  the  wealing  of  a  *'  hip-binder." 

A«  i"  till?  dnratiou  of  thir*  afleotion.  it'  iu  true  cliai^ 
neloi-  be  reeognixed,  and  the  ai»piopriatc  weans  used 
I'.i  tin  cure,  IhlN  \h  generally  ertV-ctt'd  in  a  few  weoka. 
Ibit,  \\\  ouo  vnw  lliat  I  have  (jflforu  alluded  to,  the  fti-at 
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case  tliat  1  ever  saw,  the  patient  could  not  walk  with- 
ont  cnitchea  foi*  several  years,  although  I  believe  that 
(subsequeutly  she  eutii-ely  recovered.  Several  cases,  con- 
tinuing for  years,  have  been  reported  by  authoi-9. 

From  what  I  have  already  said,  you  will  readily  in- 
fer what  the  treatment  of  this  affection  must  be.  The 
object  to  be  secured  by  treatment  is  the  consolidation 
of  the  tissues  of  the  symphysis.  This  can  oidy  be  at- 
tained by  making  the  articulations  of  the  peUns  fixed 
and  immovable.  That  compression  of  tissues  promot«9 
absorption  lias  long  been  a  settled  .^ixiorn  in  medicine. 

During  the  puerperal  ]ieriod,  I  think  that  the  pa^ 
tient  should  be  kept  in  the  recumbent  position;  but, 
after  this  time,  it  is  my  belief  that  absorption  and  con- 
solidation will  be  promoted  by  frerpiently  allowing  the 
weight  of  the  body  to  i-est  upon  the  pelvis,  and  such 
exercise  as  the  ability  of  the  patient  will  penuit,  pro- 
vided that  the  articulations  be  made  firm  by  pi-oper  sup- 
port In  all  the  cases  that  I  have  seen,  this  has  been 
accomplished  by  a  little  ingenuity,  in  making  and  ad- 
justing a  hip-binder  of  very  sti*oug,  coarse  cloth. 

"Wliut  is  known  as  Martin's  girdle  is  strongly  recom- 
mended by  several  authors.  *'  It  consists  of  a  very 
solid  metal  ring  surrounding  the  whole  j>elvi8.  The 
spring  is  an  inch  and  a  third  broad, padded  in  the  same 
manner  as  a  ti-uss,  both  branches  or  anns  of  which  are 
directed  downward,  and  forward,  where  they  are  fast- 
ened fimdy  by  a  buckle.  The  apparatus  can  also  he 
worn  during  ])regnancy,  without  interfering  with  the 
enlargement  of  the  womb  or  belly."  In  cases  wliere 
Martin's  giitlle  causes  discomfort  or  is  too  heavj-,  Dr. 
Snelliug  auggesta  the  use  of  a  strong,  sole-lpathcr  apjia- 
ratua,  properly  moulded  to  adjust  itself  to  the  shape, 
aud  secured  in  the  same  manner  as  Martinis  bandage. 


Ad  reganls  the  various  otlier  remeJics  which  uutLors 
hnve  suggestoil  and  tried,  such  as  vaginal  iujecttons. 
cold  baths,  cold  douclies,  stimulating  frictions,  cet-tain 
raiuorul  watfi-s,  tind  various  intenial  inediclnes,  T  do  not 
see  how  they  can  have  any  more  effect  in  consolidating 
the  tisgut's  of  th«  Hympliysis  than  tLey  would  Lave  in 
promoting  tlic  i-cunion  of  fractured  bones. 

I  sliall  close  tliis  lectui'e  by  fxuotiug,  from  Dr.  Snel- 
liug'«  e:*8ay,  tlie  description  of  another  fonu  of  disease 
of  the  pelvic  articulations,  incidental  to  the  puerperal 
state,  but  which  I  have  never  seen  except  in  one  case, 
where  it  was  one  of  tlie  eequehe  of  pueqjeral  fever: 

"  S\ippurative  inflammation,  with  Ms  att^Midaut 
danj^ers,  liequently  seta  in  and  tames  off  the  patient 
in  bpite  of  all  that  care  or  skill  can  do,  after  the  most 
protracted  and  agonizing  suffering;  and,  furthermore 
(what  would  seem  at  a  first  glance  an  actual  impossi- 
bility), ruj)tur4'  of  the  symphysis  may  take  place  as  a 
crowning  residt. 

"The  fii-st  of  these;  viz.,  suppurative  inil:uumation> 
has  been  treated  of  by  Hiller,  Mouod,  Dauyau,  Haj'n, 
and  others.  It  may  arise  either  beioiv  or  after  labor,  as 
in  the  case  of  Bimjile  relaxation,  and  ity  eaiTit^r  symj>* 
toraa  are  veiy  similar;  viz,,  ]>ain  in  the  symphyses,  of 
varying  degree,  greatly  aggravated  by  movement,  an<l 
H^jmetinies  intermittent;  crawling  and  prirking,  and  oc- 
casionally ntuubncss  in  the  lower  extremities,  and  tot- 
tering nin\,  uncertain  gait.  The  gait  varies  acconling 
to  the  part  affected ;  and,  in  one  case,  a  woman  could 
only  walk  ^vitll  bent  Ichcl-m  dragging  the  feet  ovtr  the 
floor,  without  the  ability  to  raise  them  in  the  least. 

'*  When  the  pid)ie  synijOiysin  is  the  point  utlWrted^ 
dysuria  is  apt  to  be  present ;  and,  where  the  sacroiliac 
symphyses  arc  the  scat  of  inflammation,  there  are  tetie^' 
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luus  and  piiu-itu^,  e--*pecially  during  defecation.   On  the 
occiiiTeiice  of  snppuratiou  the  symptoms  assiimt:!  a  j^av- 
ity  wliioli  ehonld  put  the  accoucheur  on  his  guard. 
Fever,  folhnved   l»y  rigore,  Bets  in,  the  ])atieut'^  couute- 
uance  is  expressive  of  anxiety,  the   tongue  hecomes 
furred  and  the  l>owels  eoufiiiud,  together  with  the  other 
symptoms  of  the  inflammatory  condition.     The  ease  as- 
sumes, iu  fact,  the  aspect  "which  is  peculiar  to  suppui-a-" 
tive  inflammation  in  the  cavity  of  a  joint;    and^  of 
course,  the  prognosis  is  eminently  unfavorable.     Death 
may  occur,  indeed,  before  suppuration  sets  in,  but,  if  this 
occiu*,  extensive  abscesses  are  fonne<i  in  various  parts. 
If  it  be  the  pubic  symphysis  which  is  affected,  pus 
forms  about  the  mons  veneris,  and  burrows  along  the 
vagina  and  down  into  the  thighs.    If  of  the  posterior 
symphyses,  of  which  the  right  is  more  often  affected 
than  the  left,  it  may  causo  ]nu'ulent  c<^)]lections  in  live 
different  places;  viz.,  directly  upon  the  joint,  in  the 
gluteal  region,  iu  the  lumbar  region,  in  the  pelvic  sub- 
peritoneal pouch,  and,  lastly,  near  the  reotnui,  whence 
it  may  sj»read  to  the  gluteal   region,  to  tlie   greater 
trocbanter,  or  to  the  hoiizontal   ramus  of  the  pubes. 
Caries  of  the  bones  may  take  place,  antl  it  then  runs  a 
tedious  course,  and  invariably  ends  in  death.     Anchy- 
losis seldom  takes  i)Iace.     The  cartilages  ai-c  looponed, 
and  the  soft  parts  infiltrated  with  r^erum,  pus,  and  ichor, 
"Its  diagnosis  is  not  difficult.    In  distiuguishing  be- 
tween it  and  simple  relaxation,  it  should  be  borne  in 
miud  that,  in  consequence  of  the  inflamed  condition  of 
the  symphyses,  the  diJiicuUy  of  Avalking  stiinds  in  direct 
relation  to  the  intensity  of  the  pains,  and  that,  In  gen- 
eral, the  patient  has  more  control  over  the  lower  limbs, 
in  consequence  of  the  boue-i  being  still  held  in  place 
by  the  inflamed  cartilage?' ;  aud  especially  does  this 
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hold  good  wben  the  inflammation  ii^  confine<l  to  one 
symphysis.  The  vaginftl  tonch,  the  imposition  of  the 
hand  upon  the  affected  points  during  movement  of  thu 
patientj  and  the  prohe,  after  the  evacuation  of  ab- 
scesses, will  Ije  found  sufficient  to  estiiblish  a  diag* 
nosis. 

"The  treatment  should  be  directed  primarily  against 
the  inflammation  and  the  coUectiou  of  pus,  and  rest  in 
the  recumljoiit  position  sliould  be  enjoined.  After  the 
subsidence  of  the  inflammation,  a  pelvic  bandage  should 
be  worn  for  a  lengthened  period. 

"  In  slight  eases,  the  ailectiou  may  bo  so  iostguificant 
as  to  be  confounded  with  the  general  results  and  in- 
conveniences of  the  lying-in  stAte,  attracting  no  j>ar^ 
ticular  attention,  and  pass  off  with  rest  and  quiet  In 
others,  it  may  be  so  severe  as  to  call  for  stmie  treat- 
ment, though  generally  it  is  not  even  then  tliat  its  true 
nature  is  recognized,  as  tlie  patient  recovers  after  a 
few  weeks  of  di9C<.)mlbrt  and  confinement.  But  treat- 
ment should  be  prompt  and  decided,  even  in  theae 
cases,  lest  there  should  ensue  the  deplorable  resulta 
which  vai-ioua  authors  have  reported."  ' 

'  Whllo  those  pAgcs  aro  paaslng  throu^tli  the  press,  I  litid  id  opportunity 
of  cxjuniniogin  the  Bellevne  lIospitAl  (November  14,1873),  a  cuo  of  nluc- 
uUon  of  the  right  sncro-iliac  «TiichoQdrof)i!it,  in  a  patient  at  alKtnt  tlie  eifilitfa 
month  of  propnoucy.  This  occarrcd  la  the  wrvice  of  xoj  colleague,  Pro- 
ttmor  WHiiam  I.  Liuk. 
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PHLEOMAaiA      DOLE  N  8. 

Omc — Symptoms — Progress— Doratioo—Uiiully  tcrmlnatci  t>7  rc«olution~-Pb1<^ 

mcnous  suppuratiun  Bometuncs  occuni — Pblebitu,  a  secondary  iiEirDoniCDon  of 
this  diseaso— SiippiimltTe  jililcbUU,  titt  rare,  and  generally  fatal — Sometimes 
tcrmbules  in  cmboUsni  of  the  pultoonarT  arteries  aud  fq>ceily  deaib — Uangrco*, 
Ml  (XCcedlDgty  rare  tcniiinikliou — Furmer  doctriiica  as  lo  tbo  pathologiciil  db< 
lure  of  this  di^caao — The  discon'ry  of  Profi-s^or  VarU,  thnt  ttic  fcmonit  and 
UUo  TtioM  wcro  obBtrueU'd  by  clots— Theory  that  the  disease  is  primarily  a 
cniral  ptilcbUiii — ^The  ibcory  of  Dr.  Itobcn  I^c,  [list  tlio  pliU-titis  firiniiiat«^  in 
the  rdas  of  ttu  uterus — PhlogniA^La  doU-oa  not  peculiar  to  the  feauile  s«x,  or 
to  ibo  puerpcnil  Btatc — ^Fm|ucii%  in  associutioa  with  cancer,  and  occnm  uccii- 
Bionally  in  many  oilier  dtfteaitca^Tnopexia,  a  condition  of  (be  pucrfxrul  »latc, 
afl  veil  OS  of  al)  dls^asea  In  vliich  plilrgmufiia  dolcns  occurs — ThTombosA, 
nifeBiiin);  of— Doctiints  of  tho  mo9t  rocont  authors  on  thl^  dtsrasc — Uerrieax 
— M:ickeDzIc — Simpion — Tilbury  Fox — Objections  lo  tbe  doctrines  of  each — 
Caoo  of  emral  phlebitU  terminating  fatally,  in  wbicti  Ibu-rv  was  no  ptilqnna«i« 
doletti — A.  eccoad  catc,  la  vrhicb  pblcgmosia  dokna  was  abiwnt — TbroiuboHla 
doca  not  i^nenUly  produce  phlegmasia  dolcns — Is  not  iho  Ibroiubosia  u 
effect  instead  of  a  eau»o  of  plib>giii(i»ia  dolcns  f — Tr^tment. 


Gkntlemex  :  I  purpose  to  discuei*  to-ilay  one  of  tlie 
puei-peral  diseases  wliich  is  not  very  iinft-eqnent.  We 
faave  Lad  a  case  in  the  hospital  which  I  hoped  to  have 
had  an  opportuuity  of  showing  to  you  to-day,  but,  uu- 
fortunately,  I  can  show  you  only  its  nutopsioal  results : 

"Case  XIV. '—January  25, 186G;  E.  C.,Offedtwenty-fmir ;  Irish, 
doniostic,  woiriecl.  Fell  ui  labcir  wilh  lier  first  cliild,  at  5  P.  M.,  Janti- 
ary  23, 186G,     Before  llic  mcmbruiica  bad  mpturccj  and  the  os  had 

*  Boported  by  William  nonter  Birkliead,  M,  D.,  hoaBe-phy«icinn  to 
BcUerue  HospitoL 
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become  fullj  dilated,  a  face-presentation  was  recognized,  eiigaged  in 
the  rigHt  uiento-iliac  pusition.  I'hc  labor,  ibough  tedious,  ended 
ctKTcess fully  on  tlic  24lli,  lit  8.38  a.  m.,  in  tlic  delivery  of  a  female 
child  weighing  eight  jmjuikJs.  No  iintowanl  circumstance  mooi* 
fcslod  itself  uotil  the  morning  of  the  fifth  day  subeequent  to  ooo* 
fiuement,  and  at  this  tiuic  she  coiiiplaiued  only  of  a  severe  poio  in 
the  calf  uf  the  right  leg.  Ko  paiu  existed  either  iu  tho  popliteal 
or  the  inguinal  Fcgious,  and  no  iuduratioa  of  tho  TMSOk  could  be 
discovered.  ITie  leg  was  not  ocdcoiatous.  Before  the  occurrcnctr 
of  these  symptoms,  she  had  slight  indications  of  milk-fever,  but  ibe 
fiecretion  of  milk  was  well  established.  ITio  pulse  was  now  some- 
what increased  in  frequency,  though  the  skin  was  cool ;  and  tb« 
lochia  continued  healthy,  both  as  regards  quantity  and  quality.  No 
chill  prcec;led  the  pain.  Tho  urine,  which  had  hiH'.n  sevenil  times 
examined  previous  to  confincnicnt,  and  found  free  from  all  ertdcaccA 
of  renal  disease,  was  not  now  again  tested.  The  limb  was  dressed 
with  ung.  striuuonii,  covered  with  cotton,  and  the  whole  enveloped 
in  oiled  silk.  At  the  same  time,  it  was  elevated  at  au  auglc  of 
about  30%  by  raising  the  lower  half  of  the  luattrcss.  Before  the  ap- 
plication  of  the  onitmeut,  iodine  was  freely  S|i[illcd  al<mg  tho  coonw 
of  the  Ax-sscls.  Quinine,  eggs,  and  milk,  und  an  opiate  at  night,  ooi^ 
stilutnd  tho  remainder  of  the  treatment.  The  following  day  (Janu- 
ary 29th)  there  was  considerable  febrile  reaction ;  the  patient  seemed 
more  oppressed,  the  jiain  was  increased,  and  the  leg,  very  much 
swollen.  Ko  cvidcnco  of  peritoneal  or  uterine  irritation  was  no- 
ticed. At  the  evening  visit,  she  wes  found  to  be  quite  dolirioua  ; 
face  flushed,  pulse  330,  skin  hot  and  dry;  gtt.  xv.  of  ^ta^en[lie*• 
solution  of  morphia  in  3  ij  of  whiskey  caused  her  to  sleep  the  xv- 
mainder  of  the  night,  and  iu  tbc  muming  she  appeared  much  mnre 
comfortable.  The  bowels  were  at  this  time  regular,  and  tho  urine 
copious. 

"  February  l&t. — No*  change  for  tho  better  or  worse  was  »p-' 
parent  in  the  morning.  Tlie  pulse  during  the  day  msc  to  140,  and 
she  bcrame  dull  and  perspired  Jrecly.  A  small  patch  uf  rrysipel 
toua  inflammation  now  appeared  on  the  hack  of  the  left  haiM^T 
while  tho  f>nin  in  tho  leg  became  less  severe.  Urinary  secretion 
firee.  The  lochia  were  somewhat  fetid.  She  now  received  3  ±\\  of 
whidccy,  four  egg^t,  three  pints  of  milk,  and  grs.  xvj  of  quinine  doily. 
Opiates  wore  administered  at  night  in  suOicient  quantity  to  pro* 
duco  0locp>  Applications  to  the  limb  were  conLinucil  as  bt^fore^ 
^agina  iraa  ordered  to  be  syringed  morning  and  evening  vitbJ 
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Biliiti^d  "  L.ibarniqiie**s  solution,*'  two  tabIpft|x>onru]g  to  a  pint  of 
tepid  water.  On  the  3tl,  the  pulse,  though  fitill  weak,  fell  to  120. 
Other  eonditions  remained  about  the  sjime.  Pftlicnt  pnf^ccl  nearly 
3  il  of  urine  during  twenty-four  hours. 

"•  February  3(/.— Pulse  has  ognin  run  up  to  IW  ;  patient  seems  to 
be  fniliug^  rapidly.  Sleeps  most  of  the  time,  and  is  with  difliculty 
ruitseJ.  Abdomen  niodenilely  tympanitic,  but  pressure  elicits  no 
evidence  of  piin.  Lochia  and  milk  continue,  urine  still  copious, 
of  a  dork  amber  color.  By  direction  of  Y)t,  Barker,  it  was  sj^in 
examined,  and  found  to  have  a  specific  gravity  of  1020.  Heat  and 
nitric  acid  now  coagxiluted  about  one-tliird  of  the  urine ;  and  the 
microscope  revealed  an  abundance  of  bighly^granular  and  a  few 
iatiy  casts.  The  ccdemn  in  the  left  leg  is  very  decided,  but  none 
appears  in  other  parts.  At  4  r.  m.,  the  pulse  is  150,  and  at  5  r.  h. 
she  died. 

"  Autopsy  twenty-two  hours  after  death.  Abdomen  highly  tym- 
panitic. On  turning  back  the  abdominal  paiieteft,  the  stomach  wns 
seen  distended  to  thrico  its  natural  size,  and  its  cavity  contained 
about  a  pint  of  greenish  fluid,  con^isli^g,  most  probably,  of  de- 
composed eggs  and  milk.  Perilonicum  and  uterus  did  not  present 
the  slightest  evidence  of  influniniatory  uclion,  nor  was  there  any  pus 
discoverable  iu  the  hitcral  ligaments  or  in  the  uterine  walls." 

I  shall  now  pass  aroimtl  the  room,  for  yourcximium- 
tioTi,  tlie  uterus,  both  ki(luey8,  and  a  part  of  the  right 
femoral  vein.  The  uterus  "  is  of  a  firm  conaistence — 
•weight  one  pound  ten  ounces,  avoirdupois.  Kidneys 
Tiiueh  congested,  and,  under  the  niicroscope,  a  certidn 
jiiiiount  of  dark,  gratuilar  matter  is  found  in  the  cells 
They  weighed  together  isj,  avoirdupois.  The  other 
ul)doininal  and  thoracic  oi^aus  presented  no  deviation 
from  the  healthy  standard.  The  rijcht  femoral  vein,  at 
point  of  union  "^Wth  the  interual  saphenous,  wtw  found 
occludetl  hy  a  clot  of  soft  coiisisteaco  and  strinjry  iu 
chaj-act^^r.  Xo  clots  were  found  in  the  adjacent  vessels. 
The  walls  of  the  vein  were  much  thickened,  and,  fiom 
its  cut  extremity,  a  considernltle  tniioutit  of  pus  could 
he  squeezed  out.     Its  inner  surface  presented  one  point 
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wbicli  seemed  clue  to  uloerntion,  while,  in  various  parte 
of  its  course,  what  appeared  to  be  lamina  of  false  mem- 
brane coveiv)]  its  internal  coat  The  areolar  tissue  sur- 
rounding the  vessel  was  infiltrated  with  serum.  The 
leg  itself  was  cfidematons." 

Before  discussing  thi^  case,  which  presents  many 
interestiug  aud  some  very  mre  features,  I  shall  detain 
you  hj  a  few  general  remarks  on  the  disease  which  has 
long  been  recognized  and  described  under  different 
names,  but  is  now  generally  known  as  phlegmasia  d».>- 
lens,  or  phlegmasia  alba  dolens. 

*St/mptoni».—TLhc  prominent  B3Tnptom3  of  this  dis- 
ease are  the  following : 

It  usually  commences  between  the  tenth  and  twen- 
ty-first day  after  confinement;  but,  in  a  small  minonty 
of  cases,  it  has  been  manifested  both  at  an  earlier  and  a 
later  period.  It  is  very  rare,  however,  that  tho  first 
symptoms  have  appeared  after  the  end  of  the  month. 

Pain,  either  in  the  calf  of  the  leg,  the  ])0plitc'al 
space,  the  thigli  along  the  tract  of  the  femoral  vein  or 
its  principal  branches,  is  usually  tho  first  syniptom. 
This  pain  is  increased  by  pi-essure  and  by  movements 
of  the  aftected  limb,  which  is  sometimes  impossible  for 
the  j>atient.  Bt)th  legs  may  be  alVccted,  but  it  in  never 
developed  in  tlie  two  sinudtaneously — that  is,  the  same 
day — although  the  interval  is  sometimes  short  between 
tho  attack  of  the  two  legs.  It  is  the  left  leg  which  is 
the  most  frequent  seat  of  this  aftcction,  in  about  the 
proportion  of  three  to  one.  Vai-ious  explanations  of 
this  fact  have  been  suggested  by  authors.  The  nioi^t 
plausible  of  these  tlioories  is,  that  it  is  due  (1)  to  thp 
position  of  the  rectum  on  the  left  side,  which  niosfcrj 
necessarily  excite  more  or  less  pi-essuro  on  the  v< 
of  that  side,  and  (2)  to  the  arrangement  of  the  arterifO 
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and  veuou3  trunks  at  tlie  pi-oniontory  of  the  sacrum, 
where  the  primitive  iliac  vein  is  crossed  almost  trans- 
vei"sely  by  the  right  common  iliac  artery.  It  has  beou 
fouud,  in  autopsical  examinations,  that,  where  the  iliac 
vein  contains  a  clot,  a  very  marked  depression  is  ob- 
served in  the  clot,  at  the  point  where  the  artery  crosses 
the  vein.  Some  obstetrical  writers  have  suggested  that 
this  may  be  the  result  ot*  the  more  frequent  occurrence 
of  the  lefl  occipi to-iliac  position  in  labor ;  but,  as,  in  this 
position,  it  is  not  the  longitudinal,  but  the  transverse 
diameters  of  tbe  ftetul  head  which  jiress  upon  the  veins 
of  the  left  side  of  the  pelvis,  if  the  pi-ocess  of  parturi- 
tion  had  any  influence  in  causing  this  disease,  it  ought 
to  be  found  more  frequently  in  the  right  leg  than  in 
the  left. 

Swelling  of  the  part  aftected  is  a  constant  and  one 
of  the  moat  prominent  features  of  this  disease.  The 
pain  usually  precedes  the  swelling  by  some  houi'S,  but 
in  many  cases  these  symptoms  are  observed  simul* 
taneously,  or  it  is  difficult  to  decide  which  has  ap* 
peared  first.  Tlie  patient  naturally  tirst  notices  the 
sensation  of  pain;  and,  in  some  instances,  when  tlue 
has  been  complained  of,  I  have  made  a  most  carefiil 
examination,  and  found  no  snelliiig, although  it  became 
very  apparent  a  tow  honi-s  subsequently. 

Many  authors,  as  Puzos,  Levret,  AMiitc,  Gardien, 
an<I  others,  assert  that  the  swelling  begins  at  the  upper 
pax't  of  the  leg  and  gradually  descends  towaid  the  foot. 
Trousseau  declares  that  ho  haa  never  seen  the  swelling 
progress  iu  this  direction,  but  that  it  always  begins  at 
the  lower  exti'emity  and  asceuds  towartl  the  pelvis 
My  own  experience  is  in  accord  M'ith  that  of  Boueliut 
and  some  others,  that  neither  as!»ertion  is  abjiiolutely 
true,  but  that  iu  some  cases  the  swelling  begins  below 
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and  advances  upward,  while  in  other  cases  exactly  tli*? 
reverse  (x^curs.  In  one  lady,  tlie  swelling,  wbicli  wns 
very  j^at,  was  confined  entirely  to  the  thigh,  and,  at 
all  times  during  the  eoni-se  of  the  dif*ease,  a  shoe  of 
the  same  size  could  be  put  ou  either  foot. 

The  swelling  )■*  geueraliy  very  considerable,  sonie- 
times  doubling  the  size  of  the  limb.  Tlie  Rkin  is  white, 
glistening,  and  eo  elastic,  that  most  authors  bare  n»- 
twrted  that  the  swelling  does  not  pit  on  pressure. 
This  is  true  if  the  finger  be  pi-essed  on  the  swollen  part 
only  for  a  moment,  which  is  siiftlcient  to  leave  the  j>it- 
ting  in  ordinary  cedema,  but  I  have  often  demonstrAtcd 
at  the  bedside,  that  if  the  pressure  be  made  with  some 
force  and  prolonged  for  a  minute  or  two,  the  pitting  is 
then  as  manifest  as  in  any  cedema. 

Lobs  of  all  muscular  power  of  the  limb  is  another 
characteristic  of  this  affection.  In  some,  not  only  is  it 
impossible  to  move  the  thigh  or  the  leg,  but  also  t<> 
flex  or  extend  the  toes.  This  immobility  is  Hometimcti 
the  result  of  great  pain  in  the  articulations,  prrnluced 
by  motion,  but  in  other  cases  it  seems  like  a  quaufi 
muscidar  paralysis,  as  passive  motion  docs  not  caai 
pain. 

In  some  patients,  hard,  knotty,  painPid  cords  can  be 
traced  along  the  course  of  the  crural  vein  or  its  branches, 
but,  in  otliei-s,  the  most  careful  examination  will  fail  to 
detect  any  such  cords. 

There  is  a  gi'eat  discrepancy  of  statement  as  regjircla 
the  temperature  of  the  affected  limb.  Valleix,  Graves, 
and  Simpson,  assert  that  tliere  is  an  increase  of  tern- 
pcrnture  wliere  the  swelling  exists;  but  Trfiusseau  ileniea 
that  this  disease  produces  any  modification  of  tempera- 
tui*e  in  the  part  affected.  By  applying  the  hand  to  the 
surface  of  tlic  swollen  part,  I  have  rarely  been  able  to 
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decMe  that  tlicre  was  greater  lieat  tlian  in  tlie  limb 
■vrliich  was  not  affected,  hut  the  question  as  to  tempera- 
ture will  now  soon  he  poaitively  determined  by  the  use 
of  Dr.  Seguin's  smface-theniionieter,  and  I  have  no 
doubt  that  important  points,  aOecting  the  diaguodis 
and  treatment  of  this  disease,  may  resiJfc  from  the  use 
of  this  instrument. 

The  constitutional  symptoms  are  by  no  means  uni- 
form. In  .some,  the  local  symptoms  are  suddenly  mani- 
fested, with  no  prodromic  indications  of  constitutional 
disturbance.  But,  in  most  cayes,  there  are  one  or  more 
chills,  with  febrile  reaction,  a  rapid  pxiUe,  loss  of  ap- 
petite, and  a  general  condition  of  malaise  and  depres- 
sion before  the  patient  begins  to  complain  of  the  pain 
and  swelling  of  the  leg.  The  tongue  is  usually  moist 
and  covered  ^rith  a  white  coat,  the  face  is  palo,  the 
countenance  anxious,  and  there  is  a  great  tendency 
to  frequent  and  profuse  perspiration.  Tlie  fnnctlon  of 
lactation  is  generally  very  much  impaire*!,  and  some- 
times wholly  arrested  by  the  development  of  the  disease. 

llie  lochial  dlschai-ges  seem,  in  many  cases,  to  be 
very  little  influenced  l>y  the  onset  and  progress  of  this 
disease,  but,  in  others,  they  have  been  observed  to  be- 
come ver)'  fetid  and  offensive. 

Some  authora  have  mentioned,  as  occasional  symj>- 
toms  of  this  malady,  nausea,  vomiting,  delirium,  and 
excessive  depression  of  the  vital  powers,  and  all  these 
existed  in  the  case  which  you  have  jnst  heai*d  I'ead ; 
but  they  are  the  symptoms  of  the  consecutive  or  the 
coincident  phlebitis  and  jiyiemia,  and  are  never  found 
in  uncomplicated  phlegmasia  dolens. 

Progress  and  Duraiton. — We  have  seen  that  in  the 
commencement  of  this  disease  the  development  of 
symptoms  is  very  rapid,  but  those  of  its  disappearance 
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are  very  mucli  slower.    The  usual  termination  is  by 
resolution.    The  general  symptoms  of  constitutional 
Uisturbiince  graduttlly  subside,  and  tlie  disease  remains 
as  purely  a  local  malady.     The  pain  decreases  day  by 
day,  passive  movement  can  be  made  without  sulVering, 
and  in  a  little  time  the  patient  recovers  the  power 
which  had  been  lost.  The  elasticity  of  the  skin  rapidly 
becomes  less,  as  is  shown  V»y  tlie  fact  that,  before  any 
decrease  in  size  is  manifest,  the  pitting  on  pressure  is 
very  much  more  marked,  and  Is  evident  even  when  the 
pressure  is  but  momentary.     Kesolution  has  now  com- 
menced, and  is  followed   by  absorption  of  the  fluid 
eSused  in  the  cellular  tissue,  and  the  restoration  of  the 
impelled  venons  circulation.     The  hard,  knotty  cords, 
along  the  tracts  of  the  veins  little  by  little  dituinid]i  in 
size,  finuuess,  and  sensibility,  until  they  can  no  longer^ 
be  detected. 

In  favorable  cases,  these  results  are  generally  at- 
tained in  three  or  four  weeks.  But,  in  others,  months 
elapse  before  all  the  consequences  of  this  affection  dis- 
appear. The  limb  remains  feeble  and  enlai^ed,  with 
pronounced  oedema  toward  evening,  if  the  patient  have 
been  on  her  feet  during  the  day.  In  some,  no  doubt, 
there  occurs  a  permanent  obliteration  of  tlie  venons 
trunk,  which  is  transformed  into  a  mere  fibrinous  oord. 
The  affected  litnb  remain**  weaker,  with  a  great  tendon 
cy  to  suell,  and  this  state  continues  for  years,  or  even  for 
life.  This  condition  existed  in  both  legs,  in  the  wife 
of  a  very  eminent  general  officer  of  the  array,  a  patient 
of  my  friend.  Professor  Metcalfe,  Betbre  comin^^  under 
his  care,  she  had  phlei^mnsia  dolens  in  one,  and  then  in 
the  other  leg,  in  two  successive  oufinemeuts.  I  found  tho 
some  condition  also  in  a  lady  sent  to  me  by  Br.  Pitcher, 
of  Detroit.    The  oodema  of  both  legs  waa  very  gii 
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after  walldug  for  a  little  distance,  ami  Ijotli  pain  and 
(edema  of  tlie  legs  were  constant  phenomena  during 
lier  menstrual  periods. 

Iti  rare  case;*,  plilegmonous  infliuumatiou  of  the  con- 
nective tissue  is  developed,  which  teiToinates  in  suppu- 
ration. I  have  known  large  ahscefses  fonn  iu  the  calf 
of  the  legs  and  the  thigh,  and  in  one  patient,  who,  as 
my  service  terminated,  passed  under  the  chaige  of  my 
colleague,  Professor  Luak,  the  amount  of  pus  discharged 
was  enormous,  and  she  subsequently  died  from  the 
effects  of  the  disease.  "When  the  ]»hleginou  Is  circuni- 
scrihed,  a  favorable  result  may  l>e  confidently  anti- 
cipated ;  but,  when  it  is  diffused,  involving  a  great  ex- 
tent of  tissue  and  vast  suppurations,  all  treat»uent 
seems  powerless  to  avert  a  fatal  termination. 

The  case  I  have  just  had  in  my  service,  the  history  of 
which  you  have  heard  and  the  autopsical  results  you  have 
seen,  was  associated  ^vith  an  exceedingly  rare  but  most 
fatal  complication,  suppurative  phlebitis.  You  see  the 
soft,  string}-  clot  that  occluded  a  jtoilion  of  the  right 
femoral  vt-in.  The  walls  of  the  vein  are  very  decidedly 
thickened.  Various  parts  of  its  internal  coat  are  cov- 
ered with  flakes  of  false  membrane^  and  in  one  point  it 
seems  to  have  been  destroyed  by  ulceration.  Fi-om  the 
cut  extremity  of  the  vessel,  pus  can  be  squeezed  out  in 
considerable  quantity.  Tlie  pus  was  mingled  directly 
with  the  blood  in  its  circulation,  and  you  observe  that 
the  symptoms  which  preceded  the  death  of  the  patient 
were  those  of  purulent  infection. 

Tliis  disease  may  also  terminate  in  another  formi- 
dable manner.  A  fragment  of  the  clot  which  occludes 
the  vein  may  become  detached,  carried  into  the  eiicula* 
tion,  and  lodged  in  the  pulmonary  artery.  Althoutrh  I 
think  that  we  have  good  ground  for  l>elieviug  that  pa^ 
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tients  do  sometimes  recover  after  tlie  occun*ence  of  tluB 
event,  yet  it  is  pi-obfthle  that  tbe  most  frequent  result 
is  death  vvithiu  a  short  period.  But  this  topic  is  so  im- 
portant that  it  will  foiTU  the  subject  of  a  sj)ocial  lect 
ure. 

Another  very  rare  termination  nientionetl  by  au- 
thors is  gangi'ene ;  but,  as  I  have  never  seen  this  result, 
I  shall  allude  ouly  to  its  poiwible  occui-reuce. 

PaOioh(fy. — I  shall  not  occupy  your  time  with  a  dis- 
cuBsiin  of  the  opinions  of  the  past  as  to  the  nature  of 
this  affection.  I  shall  only  say  that  the  belief  of  the 
earliest  writers  on  this  aft'eetion  was,  that  it  was  <lue  to 
a  metastasis  of  the  milk  from  the  breast  to  the  lc<r. 

The  next  doctiine,  which  was  sustained  by  many 
partisans,  half  a  century  ago,  and  still  finds  supportera 
at  the  present  day,  was,  that  it  is  essentially  an  aifeo 
tion  of  tl»e  lymphatic  system. 

The  belief  that  the  disease  is  due  to  suppreHsion 
of  the  lochia,  which  was  subsequently  determined  t^ 
the  aft'ected  limb,  was  held  by  a  few,  but  soon  proved 
to  be  groundless.  Some  eminent  writei-s  in  the  past 
have  regarded  the  disease  as  arising  from  intiaiumntion 
of  the  nen'es.  Others,  again,  have  advocatKl  tbe  doc- 
trine that  it  is  in  reality  an  inflammation  of  the  eel 
lidar  tissues  of  the  affected  limb. 

Our  own  Dewecs,  and  some  others,  fimlinijf  it   iin-' 
possible  to  explain  the  symptoms  by  any  one  uf  the^ 
exclusive  theories,  arrived  at  the  conclusion  that  it  i» 
due  to  inflammation  of  all  of  the  tissues. 

Tlie  fii'st  great  step  made  in  Advancing  the  knowl- 
edge of  this  disease,  from  speculative  theories  to  the*  do- 
main of  patliological  science,  was  by  Dr.  Davis,  Pro- 
fessor of  Jlidwifery  in  University  College,  Londou, 
who,  in  1823,  published  his  discovery  that,  iu  several 
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instances,  he  had  found,  in  making  pust-mort«m  exami* 
nations  in  thia  disease,  tliat  tlie  femoral  and  iliac  veins 
wore  impermeable  from  being  filled  with  firm  coagula 
of  Ijlood.  This,  which,  at  the  time,  must  be  deemed 
a  discover}'  of  immense  value,  was  very  soon  after  con- 
fii*med  by  the  published  observatiuns  of  Bouillaud  and 
Velpean,  of  Paris. 

From  this  discovery  resulted  the  doctrine  of  ci*ural 
phlebitis,  which,  as  j-ou  will  jireseutly  hi'c,  is  still  held 
to  be  the  tnie  theory  of  the  disease  by  some  of  our  most 
able  and  recent  writers. 

A  few  years  later,  in  1829,  Dr.  Kobeii;  I>ee,  of  Lon- 
don, believed  that  he  had  made  a  great  discovery ; 
vi/.,,  that  the  disease  is  primarily  a  uterine  phlebitis; 
that  is,  that  it  commences  in  the  uterine  branches  of  the 
hypogastiic  veins,  ami  is  subsequently  propagated  to 
the  iliac  and  femoral  tnints  of  the  fiftVcted  limb. 

But,  as  observations  of  this  disease  accumulated  and 
were  published,  it  was  foimd  that  this  is  not  a  disease 
peculiar  to  the  puerperal  period,  or  to  the  lower  ex- 
tremities, or  even  to  the  female  sex.  It  was  observed 
that  it  is  often  associated  with  other  diseases,  as  you 
will  see  cjises  published  in  which  it  has  occurred  in  con- 
nection with  phthisis,  chlorosis,  eiysipelas,  typhus  fever, 
dysentery,  or  perineal  abscess,  and,  more  frequently 
still,  in  cases  of  cancer.  Virchow  has  published  several 
observations  of  cancer  of  the  stomach,  in  which   thii^ 

L disease  occun*ed— in  some,  in  the  upi)er  exti'cmities,  and 
in  others  in  the  lower  limbs. 
In  October,  1870, 1  visited,  in  consultation,  a  lady 
fifty-two  yeara  of  an^?,  with  mo5t  characteristic  yihlpgma- 
Bia  dolens  of  the  left  leg.  She  was  ca:hectic,  anrl,  not- 
withstanding the  absence  of  all  other  signs,  I  ventured 
to  make  the  diagnosis  that  the  phlegmasia  dolens  was 
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due  to  cancer.*  In  the  coarse  of  a  few  weeks,  the  leg  got 
sntirely  well,  but  the  correctness  of  my  diagnosis  has 
been  verified  by  the  subsequent  development  of  cancer 
in  the  pelvis. 

The  knowledge  that  this  disease  is  not  confined  ex- 
cUifiively  to  the  puoqieraJ  state  or  to  the  female  sex  was 
a  great  ste])  in  elucidating  its  pathology. 

The  next  advance  was  made  by  tlie  Iiematol* 
Andral  and  GavaiTet,  and  Becunercl  and  Kodier,  who^ 
demonstrated  the  existence  of  a  peculiar  moditication  of 
the  blood  in  the  cachexiatt,  and  tliat  this  moditication 
often  exists  in  i)rc'gnaucy.  This  consists  in  a  chauge  in 
the  propoi*tion  of  the  elements  of  the  blood,  Tliere  is  an 
excess  in  the  amount  of  fibriue  and  serum,  and  a  di'ii- 
ciency  of  the  blood  corpuscles,  as  compared  with  the 
normal  state,  and  the  term  hj/pen'noeie  is  used  to  define 
this  condition.  In  this  state  of  the  blood,  there  is  a 
special  predisjtosition  to  coagulation. 

I  should  not  omit  to  say  that  it  is  asserted  that  thia 
special  tendency  to  coagulation  has  been  sonietiiaeti 
found  to  exist  where  the  physiological  ])roportion8  of 
the  constituents  of  blood  arc  not  changed  &om  the  nor* 
mal  state. 

This  abnormal  tendency  to  coagulation  of  tho  blood 
has  been  denominated,  by  Vogel,  inopexia,  k,  iw)?,  fibriue, 
■ttij^K,  coagulation,  aud  the  term,  a  very  appropriate  and 
significant  one,  is  now  adopted  in  science.  Now,  it  is 
known  that  whenever  phlegnmbiu  doleus  occurs,  whether 
in  the  puerperal  j)eriod  or  in  asgocintion  with  other 
diseases,  there  is  inopexia. 

That  my  subsequent  remarks  may  be  j)erft.Hrtly 
understood,  I  ishidl  exjilaiu  the  meaning  of  another  term, 
that  I  shall  havu  frequent  occasion  to  use.  Wliuu  this 
tendency  to  coagulation,  or  inoijexia,  exists,  aud  the  cir 
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culation  U  Ijlocked  by  the  formation  of  a  dot  in  tlio 
veiiit  tliis  lesion  in  now  t<?rnie(l  th'o^nhosU. 

If  yoii  ask  me  ^vllat  is  the  accepted  doctrine  of 
science  at  the  present  day,  aa  to  the  nature  (tf  tlie  func- 
tional changes  and  structural  lesions  which  constitute 
phlegmasia  dolens,  I  am  compelled  to  answer  that  the 
question  is  not  yet  settled. 

The  latest  book  which  has  appeared  vn  pueii>eral 
diseases  is  by  >I.  Hervieux,  physician  to  the  Matemit^ 
Hospital  of  Paris,  a  veiy  large  book,  and  richer  in  its 
clinical  illustrations  of  these  diseases  than  any  pub^ 
lishod  since  the  great  work  of  Mauriceau,  and  the  au- 
thor 13  evidently  a  most  conscientious  observerj  who 
has  had  exceptionally  large  opportunities  for  studying 
these  affections. 

SI  Hervieux  regards  this  disease  as  a  phlel)itis  of 
the  crural  vein  and  its  branches,  excited  by  a  puerperal 
toxicmia,  and  that  its  nature  is  now  perfectly  settled. 
While  he  gives  an  historical  abstract  of  the  various 
opinions  which  liave  been  formerly  hehl,  he  says,  "Cfod 
forbid  that  T  should  reopen  a  discussion^  which  has 
long  since  been  closed  ! " 

Now,  as  Providence  does  permit  me  to  reopen  this 
discussion  and  to  comment  ujiou  this  vieu-  of  I)r.  Her- 
vieux, which  is  so  confidently  assertcfl,  I  shall  first  re- 
mark, that  it  seems  to  me  that  two  elements  are 
absolutely  essential  to  constitute  the  true  theory  of 
any  disease:  (1)  that  the  assigned  cause  or  condition 
should  always  be  present  when  the  disease  exists;  (i?) 
that  the  disease  should  always  exist  when  the  assigneii 
cause  is  pi-esent  in  its  fiill  development.  I  think  all 
theories  of  disease  should  be  brought  to  the  rigid  test^ 
of  such  a  standanl. 

In  the  case,  the  history  of  which  has  furnished  the 
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tlieme  for  my  remarks  today,  jihlebitw  clul  exist.     Tlie 
cliaracteristio  and  const  it  utioual  symptoma  of  tliis  dia- 
ease  and  of  jiuriiltuit   infection  were  manifest    tluriiig 
life,  and  tlie  antopsical  lesions  demonstrated  ibe  plil 
hitis.   But  sncli  a  combination  of  symptoms  is  exc<?ed 
iugly  rare  in  phlegmasia  dolens, 

Aa  a  rule,  iihlegmasia  dolens  is  not  accompanie<l 
with  symptoms  of  great  constitutional  disturbance,  and 
all  the  symptoius  of  this  character  pa».s  olT  in  a  few 
daya,  while  there  remain  only  those  of  a  pm-ely  local 
disease.  But  it  is  not  so  with  phlebitis,  wluch,  through- 
out its  whole  course,  even  when  it  tenninatcs  iu  re- 
covery^ is  attended  by  coustitutiouid  symptoms  of  u 
marked  tyjie,  which  I  shall  fully  describe  in  my  Icscture 
on  that  subject.  AVe  have  no  reason  for  assuming  the 
existence  of  any  disease  when  its  chai-actoristic  symp- 
toms ai-e  not  i>rescnt.  Phlegmasia  dolens  generally  ter. 
minates  in  ix'covery,  while  this  result  is  very  far  fn^m 
being  the  rule  in  phlebitis. 

As  death  from  uncomplicated  phlegmasia  doleus  is 
a  very  rare  occun-enee,  wo  cannot  jwove  by  ntimemus 
autopsical  examinations  that  phlebitis  is  generally  ab- 
sent. But  1  think  the  number  of  eases  of  well-marlvttl 
phlegmasia  dolens,  in  which  death  occun-cd  and  the 
veins  were  found  to  be  i)erfectly  healthy,  reintrttnl  by 
snob  observers  as  Kigby  and  IIugh'Fraser,  of  England, 
Jactjuemier.  of  France,  Casper,  nf  Leipsic,  Kiwiseh,  of 
Wurlzburg,  and  others,  is  sufficient,  in  connection  with 
the  fact  of  the  general  absence  of  the  symptoms  of 
phlebitis,  to  prove  that  phlegma*iia  dolens  is  not  crural 
jihlebiti:!.  Those  of  you  who  heard  me  last  winter  <>u 
the  subject  of  pueq>ei*al  embolism  will  i-euicndjor  tb« 
patient  who  died  veiy  suddenly  trom  this  cause.  In 
this  case,  there  Lad  been  phh^gmasia  doleus,  and  we 
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&und  tlirombosb  of  the  femoral  and  8a|>lienoti8  veins, 
.but  not  tbc  glij^htest  disease  of  tlie  veins  could  l>e  de- 
tected, nor  Lad  tlio  patient  duriug  lite  any  Hyraptoms 
r)f  phlebitis. 

Again,  on  tlie  other  haud^  we  may  have  fully  de- 
veloped ]>hlel>itis  of  the  crural  vein  and  its  branches, 
without  phlegmasia  dolcne.  I  have  just  had  in  my  ser- 
vice in  this  ho;(pital  two  cases  which  demonstrate  the 
truth  of  lliia  assertion: 

"  Cask  XV.' — ^Rachel  Grecnstcin,  aged  twenty-four ;  single ;  bora 
in  Germany;  was  dcUvered  of  twins^  December  30,  186P.  The  pa- 
tient was  a  priniipara.  Her  lal>or  mths  quite  tedious,  tlie  fir&t  stage 
continuing  between  two  and  three  days.  Soon  after  delivery,  ber 
pulse  becamo  quite  fecblo  and  rose  to  96.  Ilespimtion  40  ;  tongue 
furred;  lochia  free;  skin  d:u'k  and  coIiL  Slic  eomplains  of  constant 
pain  in  the  hypogastrium.  Uterus  linnl.  No  nbnonnal  signs  could 
be  dotcctod  in  connection  wi(Ji  Uie  bcart  and  lungs. 

"  December  31gt. — Patient  has  foverand  abdominal  pain.    Pulse 

[120 ;  respiration  60 ;  temperature  104"  ;  tongue  brown  and  eoatcd ; 

'lochia  profuse  ;  bowels  loose.     Uad  several  chills  during  the  night 

and  moniing.     She  was  ordered  n  tablespooufid  of  Iiq.  amnion. 

acct.  every  hour,  aud  morphine  enougli  to  quiet  the  puiu. 

"  January  1,  1869. — Pulse  130 ;  respiration  50 ;  temjjcrature 
105.5"  ;  tongue  dry  ;  profuse  diarrhoea,  Onlercii  four  grains  of  qui- 
nine three  times  a  day,  ond  ten  grains  of  the  subcarbonate  of  bift* 
rauth  after  each  movement  of  the  bowels.     Morphine  p.  r.  n. 

"«/tmuary2<l — Pulse  140;  respiration  60;  temperature  105.5**. 
The  patient  has  profuse  perspirations.  Counirnanre  duskr  and 
sunken.  Tongue  very  dry.  Alxlomen  t«nderand  lympaiiitio.  Diar- 
rbcca  continues.  Complains  of  pain  in  the  calf  of  the  right  leg,  but 
there  is  no  swelling  or  oerlema  that  can  be  detected.  Dr.  Barker 
first  saw  her  to-day,  and  ordered  the  sulphite  of  sodu,  in  the  follow- 
ing prescription : 

IJ,  Sodio  sulphitis,  3ij, 

Syrup,  simp.,  5  "j* 

Aquje,  ?  j. 

M.  S.  A  tablespc<onfnl  every  four  boufs.  Also  a  half-ounce  of 
whiskey  eyery  hour.     Morjihino  as  before. 

Roporced  by  W,  J.  Chandler,  U.  D.,  liDuao-physician  to  Bellevno  Ilospita] 
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""^  Junu'tnj  2d. — Pulse  140;  respiration  40;  teroiwralurc  103* 
DiarrLa'n  ^till  continues.  Discharges  ri:ry  black  and  fetid.  Tuugiie 
more  moist.  A  small  Bwelling'  discovered  urer  the  seul  of  pain  in 
the  riffht  \(^g.  The  sulphite  was  discontinued  this  ercning,  und  tho 
bismuth  was  ordered  in  tTrentj-graiD  doeea  alter  each  jiui^age. 
Whisker  to  be  continued  as  before;. 

*' Janitary  4(h. — Pulse  120;  n'spiralion  30;  tempernturc  lOS*^. 
Diarrhticu  subsiding',  but  abdunien  still  tender  and  tympiinitic  Ab- 
scess forming  in  the  calf  of  the  right  leg.  TrcatoieuL  continued. 
Ordered  a  lead-and-opium  wash  to  be  applied  to  the  limU 

*^^  Jaiiuaiy  Ht/t. — Pulse  120  ;  respiration  30;  temperature  103**. 
Patient  has  continued  about  the  same  since  hist  date.  The  diuv 
rlioen  baa  nearly  ceased.  Soreral  abscesses  are  forming  along  the 
OOUTM  of  the  BHphenous  vein. 

"  Jattuaiy  12tA. — Pulse  110;  respiration  25;  temperature  100°. 
Patient  improving.  Mind  cheerful  and  clear.  Diarrhtea  stopped. 
A  chain  of  abscesses  formed  along  the  iimer  aspect  of  the  thigh 
and  leg,  some  of  which  opened  and  discharged  a  bloodr  and  offen- 
airc  purulent  fluid.  The  tympanites  and  abdominal  tenderness  very 
much  diminished.  The  limb  is  dressed  with  the  hospital  lotion  of 
i^arbolio  acid  and  linseed-oil.  Her  general  condition  is  very  much 
better.  Appetite  good,  and  she  now  nurses  her  child  (one  had  be- 
fore died).  She  takes  quinine  and  iron,  and  the  best  diet  of  the 
hospitaL 

^^  January  25th. — ^Tlirombosis  in  the  left  calC  Patient  has  bad 
three  attacks  of  diarrhoea  since  last  date,  each  of  wliich  lasted  two 
d3_\*«.  She  has  also  had  several  chills,  followed  by  prtifusc  pcrapi- 
ralion.     Pulse  112;  respiration  25;  tempeniture  103". 

"  Fehruary  let. — Patient  was  found  sitting  up  in  bed.  Fecla 
well  and  much  stronger.  Pulse  104;  respiration  22 ;  tempeniF 
ture  100". 

"  I^t^bruari/  Hh. — A  Inrgo  abscess  was  opt-ncd  in  tho  left  cil^ 
and  about  two  quarts  of  pus  discharged.  Tlie  patient  transferred 
from  the  convalescent  puerperal  to  the  surgical  wanle. 

^^  Fehrnari/  19fA. — Patient  has  been  steadily  growing  worse 
since  last  dale.  She  is  much  emaciated  and  very  weak.  Appctito 
poor.  She  has  profuse  sweats  and  a  pyemic  odor.  Tlie  diarrhoa 
has  returned,  and,  in  addition,  she  has  a  troublesome  cough,  with  a 
scanty  expectoration  of  white  frothy  sputa.  Pulso  124,  feeble  and 
compressible ;  respiratiou  30.  Examination  of  the  lungs  revealed 
only  an  oeeasioanl  raucous  or  sibilant  r(Ue.    She  has  qutuiue,  iron. 


: 
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■ncl  stimiilAnts,  with  extra  diet.    Tbc  patient  continued  to  fall,  and 
died,  Februarjp  27tli. 

"A  complete  autopsj  could  not  be  made,  as  her  friends  would 
not  consent.  Permission,  however,  w:is  grunted  to  open  ilu;  veins 
of  the  legs.  In  both  legs,  were  found  conolusire  evideticcH  of  plile< 
L'bitis,  most  marked  near  the  scat  of  the  Ihromboses.  Tlie  coats  of 
the  feiuonil  and  sapheuons  veins  were  much  thickened  and  reddened, 
and,  at  spots,  LuCltratcd  with  pus." 

Now^  this  patient  Lad  uo  phlegmasia  dolens  duiing 

any  period  of  her  dlyease.     Neither  wiia  tliere  j>hleg- 

iXaasia  dolens  in  the  followinf^  case,  the  history  of  which 

also  given  by  Dr.  Chandler,    The  patient  has  now 

quite  recovered : 

"  Cask X\X— Winifred  Sears,  aged  twenty-eight;  single;  waa 
delivered  of  her  first  child,  December  28,  1868,  The  labor  wna  nat- 
ural aud  easy,  and  the  patient  was  doing  well  in  every  respect,  until 
the  morning  of  the  30th,  when  she  had  n  chill.  Tlio  pulse  was  13fi, 
irregular  and  feeble  ;  the  respirations  wore  forty  per  minute  ;  and 
the  temperature  in  the  axilla,  103''.  She  complained  of  no  pain,  but 
had  a  general  feeling  of  uneasiness,  and  her  countenance  was  hag* 
gard  and  sunken. 

**  December  3I«^.  —  Pulse  130;  respiration  62;  temperature 
103.6^  Chills  repeated,  followed  by  profuse  perspiration.  The  pa- 
tient compliuHS  of  severe  paiu  at  the  prccordin,  and  also  a  little  in 
the  calf  of  the  right  leg.  Tlie  stethosco[>c  revealed  un  aortic  ub- 
etructive  munuur.  The  veins  of  the  leg  are  enlarged,  at  points, 
quite  tender  on  pressure,  and  the  thigh  is  slightly  swollen. 

*^  January  1,  1869. — Pulse  133;  respiration  36;  temperature 
lOi**.  Chills  as  usual.  Pain  and  tenderness,  with  several  points 
of  reducss  along  the  inner  side  of  the  thigh,  wliiuh  is  more  swollen 
and  slightly  ccdcmatous.  The  leg  was  wrapped  in  ootton-tvool  and 
oil-silk.  Dr.  Barker  saw  the  ptitiont  for  the  first  time,  and  ordered 
four  grains  of  ({uinine,  and  twenty  drops  of  the  tine,  ferri  chlorid. 
four  times  a  day.  Also  a  half-ounce  of  whiskey  e%*ery  second  hour, 
uid  tlie  most  nutritious  diet  the  hospital  aflbrds. 

"Januart/  Hit. — Pulse  IVi;  respiration  40;  temperature  103". 
Chills  again.  Abscesses  beginning  to  form  along  tlic  inner  course 
of  the  thigh,  and  one  just  below  the  knee. 
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"  Jiznuari/ ^d. — Pulse  130;  respiration  36;  tempcratitrc  103' 
Pntient  much  tho  same. 

"Junttary  4lA.— Pulse  80;  respirnlion  30;  temperatiirc  100*. 
One  of  the  abscesses  just  below  tUc  inner  oond^'lc  of  the  femur 
%vas  oponcd  and  diB<:hargcJ  a  largo  quantity  of  sauious  pus.  It  wai 
(Ircjuqeil  with  the  hospitiU  solution  of  carbolic  acid  aud  linKccd-oU 
(one  part  of  the  icid  to  seven  purtH  of  oil).  Putient  looks  better, 
nnd  complains  much  less  of  pain. 

"Jitnuan/  Sfft. — Puliw  100;  respiration  30;  temperature  99*, 
No  chills  to-da_T,  for  the  first  time,  A  Hooond  alwccM  opened  in  the 
thigb.  The  first  abscess  is  in  procetts  of  healing.  The  whole  iiugh 
is  much  swollen,  pits  on  pressure,  and  is  exquisitely  sensitfTC. 

'^January  25t/i. — The  fifih  abscess  dischargcJ  itself  to-daj. 
There  are  yet  two'niore  on  the  upper  and  inner  side  of  the  thi}^ 

"January  ^Ist. — ^The  last  of  the  abscesses  broke  to^lay.  The 
patient  fccia  inucli  relieved  from  p:uij.  t:;he  has  hud  uo  mtrdicioea 
during*  the  whole  of  lier  illne^t?,  except  thuso  above  meattoaed, 
whicli  have  been  steadily  continued,  with  uiurpUiuo  to  relicre  pai% 
which  at  times  bus  been  horribl_v  severe, 

**  February  "iOt/i. — Tlie  patient  has  steadily  improved  since  bust 
date,  and  is  now  walking*  about  the  wards." 


I  think  tliat  every  oue  will  agree  that  tlila 
case  of  tbrombosif*,  with  suppurative  phleltitis,  hut  1 
am  qtiite  sure  that  no  one,  seeing  the  case,  would  ever 
think  of  culling  it  phlegraasia  dolcns.  And  so  I  iiiui^t 
conclude  that  phlegmasia  doleus  is  not  cmrsl  i>hlebitia. 
They  may  occur  together,  hut  either  may  exist,  in  it« 
full,  ty|)ioal  development,  without  the  other. 

The  most  roccut  elaborate  discussion  of  the  j)athoh 
ogy  of  phlegmasia  doleus,  in  the  English  hmguage,  is 
by  the  late  Sir  James  Y.  Simpson.  II  is  doctrine  ia  that 
phlegmasia  dolens  does  not  arise  from  phlehitia  proj>er' 
ly  BO  called,  hut  U  immediately  due  to  oljetruction  of 
the  veins  l>y  coagulated  hlood,  and  any  resulting  plile- 
biU»  ia  ft  set-ondary  consequence  only. 

lie  says :  "  'IIhs  coagulation  of  the  blotxl  and  ob- 
stmctiou  of  the  veins  may,  in  their  turn,  depend  on  one 
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or  other  of  two  causes ;  viz.,  eitlier,  Jiret,  on  some  mor- 
bit!  alteration  in  tlie  blood  itself,  lending  to  its  eouaoli- 
datioQ  or  coagulation ;  or,  second,  on  some  morbid  con- 
dition in  the  lining  membrane  of  the  veins,  iu  virtue 
of  which  the  relation  between  the  bloodvessels  and  the 
blood  becomes  disturbed,  and  coagulation  of  the  latter 
is  induced.  I  believe  that  in  some  eases  of  phlegmasia 
dolens  this  required  morbid  condition  in  the  lining 
membrane  of  the  veins  may  be  primarily  due  to  phle- 
bitis, an  where  the  reins  of  the  uterus  have  been  in- 
flamed, and  the  iuflaramation,  having  exten^eil,  by  con- 
tinuity, to  the  iliac  vessels,  has  led  to  coagidation  of 
blood  in  the  reins  below.  But,  iii  the  great  majority 
of  cases,  it  seems  to  me  that  we  must  look  for  the  pri- 
maiy  cause  of  the  rVisease  in  some  morbid  condition  of 
the  circulating  fluid,  leading,  fiji-t  of  all,  jwrhap?,  to 
some  peculiar  change  in  the  lining  membrane  of  the 
veins,  and,  through  this,  secoudaiily,  to  coagulation  of 
the  blood,  occlnaion  of  the  vessels*,  and  obstnictiou  to 
the  limb;' 

The  pathological  views  of  Professor  Simpson  seem 
to  be  wholly  based  on  the  experiments  and  deductions 
of  the  lato  Dr.  Mackenzie,  of  London,  whose  essay  on 
'^Tlie  Pathology  of  Obstructive  Phlebitis,  and  the  Ka- 
tine  and  Proximate  Cause  of  Phlegmasia  Dtilens,"  and 
whose  Lottsonian  lectures  were  most  valuable  contri- 
butions to  our  positive  knowledge  on  this  subject.  Pro- 
fessor Simpson  says :  *'  From  all  Dr.  Jlackcnzie's  obser- 
vations and  experiments,  theix?fore,  it  seems  ])robable 
that  phlegmasia  alba  dulcnn  is  essentially  due  to  the 
presence  of  a  morbid  material  circulating  in  the  blood 
and  exerting  sncb  an  influence  on  the  internal  surface 
of  the  veins  as  leads  to  consolidalicn  or  coagulatioii  of 
the  blood  which  they  contain."     lie  refers  to  the  blood 
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fts  l>eing  iu  the  condition  described  as  hyperinosis,  nnd 
adds:  "In  tbo  puerperal  patient  matters  are  reutlered 
(Still  more  complicated,  and  the  proclivity  to  (1ise:iee 
still  further  increased  l\v  the  circumstance,  that  in  her 
constitution  ifroat  and  important  changes  are  at  the 
time  taking  place,  such  as  the  degeneration  and  the  r^ 
sorption  of  the  hypertropliied  uterine  uib»8  and  the 
estahlislinient  of  the  new  niaramary  secretion,  in  con- 
sequence of  which  the  blood  becomes  loaded  and  de- 
teriorated by  the  introduction  of  a  quantity  of  effete 
orgauic  material.  In  short,  the  blood  is  so  altered  as 
to  render  the  patient  peculiarly  liable  to  spontaneous 
eongulatiou  of  blood  in  the  blood-vessels,  or,  as  it  has 
been  cidled,  thi-ombosl?,  and  all  its  consefjueiiccs." 

I  was  very  much  impressed  by  the  ^vritings  of  Dr. 
ilackcnzie,  and  studied  them  with  great  care,  I  think 
he  has  conclusively  proved  (1)  that  cniiixl  jdilebiti.-*,  in 
a  pure  and  uncomplicated  fonn,  cannot  give  ri.«e  to  all 
the  local  and  general  phenomena  of  the  disease,  and 
therefore  canuot  be  its  proximate  cause ;  and  (2)  that 
phlebitis  itself  is  fur  the  most  part  not  a  primnrj',  Init  a 
secondary  aifection,  and,  in  tho  great  majority  of  cas*'**, 
is  a  consequence  of  the  circulation  of  impure  or  morbid 
blood  in  the  veins.  But  I  cannot  accept  his  deductions 
and  the  theory  so  elaborately  argued  by  Professor  Sinip. 
son,  as  an  adequate  explanation  of  the  pathology  of 
phlegmasia  dolcns. 

You  see,  the  theory  may  be  thus  tei-sely  stated:  In- 
opcxia  is  the  predisposing  cause,  and  toxaemia  the  ex- 
citing cant*e  of  venous  coagulation,  which  producp**  the 
disease  known  as  phlegmasia  dolcns.  It  practically  im 
plies  that  all  the  i)heuomena  of  phlegmasia  d(dt?ns  ai* 
due  to  the  arrest  of  the  circulaliou  in  the  veins.  Tbi? 
doctrine  was  first  enunciated  !  )  Kouchut,  in  lfi44. 
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Now,  let  ua  examine  this  for  a  moment.  Siuipsoa 
says :  "  Several  experimenters  liave  tied  the  femoral  vein 
uud  have  succeeded  in  producing  ohlitoration  of  it  in 
many  diflerent  wayy,  but  ^vithout  producing  any  of  the 
j)ecullai-  phenomena  of  [ihlegmasia  dolens.  No  increase 
in  the  heat  of  the  limb  has  resulted,  and  no  tension, 
tenderness,  or  impaired  mobility;  nothin<^  further  than 
a  slight  degree  of  ctdenia,  partial  and  passing.''  lie 
refers  to  a  case  which  was  carefully  watched  by  Dr. 
Moir,  of  Jidinburgli,  and  himself,  in  which  there  ^^  as  not 
a  sym]»loni  in  the  least  degree  a]>proacliing  to  phlq:;- 
masia  dolens,  but  in  which  it  was  found  that  tlie 
femoral  vein  was  obstructed  with  coagulated  blood  to 
the  extent  of  two  inches  below  Poupart*8  ligament. 
AVhile,  therefore,  admitting  that  thrombosis  in  the 
largest  veins  of  the  limb  is  not  sufficient  to  produce  tlie 
jdienomena  of  this  disease,  lie  believes  that,  "if  this 
coagulation  extends  to  the  branches  of  the  third  or 
fotirth  order  of  size  as  well,  we  shall  theu  have  some- 
thing more  than  mere  Ofdenia,  but  the  Iicat,  swelling, 
tension,  and  paralysis,  characteristic  of  phlegmasia  do- 
lens  ill  a  veiy  marked  degree." 

I  cannot  see  that  there  is  any  adequate  or  decisive 
proof  of  this  assertion,  funiished  either  by  the  experi- 
ments of  Dr.  Slaclccnzic  or  l)y  clinical  obsenations.  I 
believe,  with  iSir  James  Simpson,  that,  if  coagulation 
and  obstruction  of  blood  in  the  veins  existed  to  tlie  ex- 
tent that  this  theoiy  imidies,  there  would  be  something 
more  than  mere  tcdema  resulting,  and  I  will  add,  some- 
thing more  than  phlegmasia  dolens.  I  cannot  see  how 
the  obstruction  of  blood  in  numerous  veins  of  this 
calibre  could  be  removed,  and  terminate  in  i-eestablish- 
ment  of  the  circulation  and  recovery  in  a  few  days. 

At-'cording  to  this  theory,  phlegmasia  dolens  ought 
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lo  be  a  common  result  of  tlii-ombosis;  but  tlie  fact  i*, 
that,  wliUe  thToral)osiB  is  one  of  tlie  common  pLenonifnn 
of  phlegmasia  dolens,  tbo  converse  of  this  U  very  mre. 
Phlegmasia  doleus  is  an  exceptional  phenomenon  of 
thiunibosiH.  I  coiikl  give  you  nuuieivus  examples  which 
have  been  published,  where  the  thrombosis  has  extended 
even  to  the  smallest  veins,  in  which  there  was  no  phleg- 
masia Jolena. 

The  relation  which  the  thrombosis  bears  to  phleg- 
masia dolena  seems  to  me  to  be  that  of  an  effect  rather 
than  a  cause;  for  I  have  often  observed  and  pointed 
out  to  my  staff  in  this  hospital,  the  fii*8t  development 
of  the  knotty,  cord-like  veins,  two  or  three  days  after 
the  disease  had  existed  in  its  highest  degree. 

In  a  very  able  and  interesting  paper,  in  the  Trans- 
actions of  the  London  Obstetrical  Society,  by  Dr.  Til* 
bury  Fox,  the  objections  to  the  theorj^  of  Mackenzie  and 
Simpson  .nre  presented,  M'ith  a  train  of  reasoning,  som4s 
what  similar  to  that  which  I  have  in*ged ;  but  Dr.  Fox 
seeks  to  explain  the  phenomena  of  phlegraasin  dolena, 
b}'  the  theory  of  lymphatic  thi-ombosis.  He  gives  a 
siunmary  of  his  views  in  seven  propositionH,  the  first 
four  of  which  are  so  in  harmony  with  the  opinion  that 
I  have  expressed,  that  it  is  unnecessary  for  me  to  qnnte 
them.    The  fifth,  sixth,  and  seventh,  are  as  follows: 

"  n.  Obstmction  of  the  main  Ijiuphatic  channels 
alone  is  capable  of  giving  rise  to  white  leg,  and  acts  by 
preventing  the  removal  of  Ivinph  from  the  affected 
limb. 

"0.  The  obstmction  may  be  the  result  of,  a.  Exten- 
sive pre-isure.  Ex.  turaurs  of  all  kinds.  A.  Throm- 
bosis, due  to  eudden  (compensator}')  absorption  of 
vitiated  fluid  after  sudden  loss  of  any  kind. 

"  7.  Inflammatory  changes  in  the  vessels  themselves," 
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Many  authors  before  have  sought  to  explain  the 
pathology  of  this  disease  by  some  abnoiiual  condition 
of  the  lymphatic  ve^isels,  some  refen-Jng  it  to  niptiire 
of  these  vessels  at  the  brim  of  the  pelvis,  allowing  of 
the  escape  of  lymph  into  the  cellnlar  tissue  and  its 
gravitation  do\VTiward  into  the  limb;  while  others 
have  regarded  it  as  due  to  obstmctiou  of  the  Iyiuj)hatic 
glands;  and  others  have  ascribed  it  to  inflammation  of 
these  vessels  and  glands. 

The  i^athology  of  the  l}n»phatic  system  in  conneo- 
turn  witli  the  puerperal  state  is  now  receiving  much 
more  attention  than  formerly;  and  puerperal  lymphatic 
tlirouibodis  is  now  a  i-ecognized  lesion,  which  hiw  lieeu 
desciibed  by  Virchow,  Klob,  and  othei-s. 

Now,  in  the  first  place,  normal  lymph  contains  fibri- 
nogenous  but  no  fibrino-plastic  material,  and  therefore 
lymphatic  fibrine  does  not  coagulate  spontaneously. 
In  IjTnphatic  thrombosis,  the  fluid  has  undergone  some 
change  wliich  produces  coagulation  of  the  fibrine.  So 
far  as  is  known,  therefore,  tliis  disease  is  always  sec- 
ondary, the  primiuy  afijuction  usually  being  either  en- 
dometritis, or  pelvic  cellulitis,  or  peritonitis,  diseases 
which  have  no  necessaiy  connection  with  plilegmasia 
dolens.  Dr.  Fox  himself  regards  lymphangitis  as  a 
rare  cause  of  the  thrombosis;  and  certainly  we  rarely 
have  evidence  of  its  existence  in  phlegmasia  dolenn. 
So  I  must  say  that,  while  the  theory  of  Dr.  Fox  is  sup- 
ported by  ingenious  and  plausible  reasoning,  no  proof 
of  its  truth  has  yet  been  furaished,  either  by  pathology 
or  morbid  anatomy. 

To  conclude  this  part  of  ray  subject,  I  can  only  ad<l 
that,  while  we  know  that  phlegmasia  dolens  occurs  in 
the  puerperal  state  and  in  association  with  diseases 
which  cause  inopexia,  and  that  its  i^ust  uniform  autop- 
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flical  leeion  is  venous  tliromlK>8i3,  we  nro  etill  as  i^orant 
of  its  real  pathological  nature  as  we  are  of  tliat  of  rheu- 
matism and  many  otter  diseases. 

Treatment — I  am  inclined  to  Ijelieve  that  the  i>ro. 
portion  of  recoveries  in  plilegmasia  dolens  was  as  great 
imder  the  treattneut  of  our  predecessora,  aa  it  is  at  the 
present  time.  Tlieories  did  not  seem,  in  this  difiease,  as 
iu  many  others,  to  bias  Iheii*  shrewd  perceptions  ah  to 
the  therapeutical  iudicationH,  or  their  gt>od  neiise  in  the 
application  of  remedies.  The  most  brilliant  genius  of 
all  our  American  obstetricians,  the  late  Professor  Melius, 
uf  rhiladel]>hia,  was  an  enthusiastic  advocate  of  the 
doctrine  that  phlegmasia  dolens  is  a  crural  phlebitis;, 
which  most  writers,  at  the  present  day,  believe  to  be 
au  erroj'j  yet  I  suspect  that  very  few,  if  any,  treat  the 
disease  more  successtfully  than  he  did. 

The  truth  is,  that  the  disease  tends  to  a  spontaiio 
oua  recoveiy,  and  I  believe  that  the  blocking  up  of  the  ■ 
veins  by  thrombosis  is  one  of  the  conservative  efforts 
of  Natni'e  to  promote  this  end.  It  is  in  this  way  that 
the  system  is  protected  from  the  dangera  of  general 
toxsemia.  This  effort  sometimes  fails,  by  decompo. 
eitioQ  of  the  clots,  and  phlebitis  and  purulent  infec- 
tion may  result,  or  a  fragment  of  tlie  clot  may  become 
detached  an<l  transported  to  the  right  side  of  the  Leart, 
and  thus  cause  death ;  but,  as  a  general  rule,  the  effort 
is  auccessfuL 

Holding  such  opinions,  1  am  comiKdletl  to  say  tliat 
the  treatment  will  be  judicious  and  successful,  just  in 
proportion  as  it  is  fi*ee  fi-om  all  bias,  from  theoretical 
speculations  as  to  the  pathologicid  nature  of  the  affi'o- 
tiou,  and  just  in  proportion  as  it  is  ba-setl  on  a  8t.»uud 
and  just  appreciation  of  the  fpecial  indications  of  the 
case.    I  cannot  agree  with  the  most  eminent  and  the 
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most  recent  >mter  on  tlic  treatment  of  this  digcase, 
that  "  depuratiuu  of  the  blood  holds  the  first  rank 
among  the  general  indications"  for  the  treatment  of 
phlegmasia  dolens.  On  the  contrary,  any  treatment 
which  perturbatcs  the  system,  or  distiu'hs  the  normal 
fmicti-ms,  or  depresses  the  vital  powcre.  I  must  regard 
as  objectionable.  If  there  be  a  positive  indication  for 
a  cathartic,  an  emetic,  a  diuretic,  or  any  other  elimina- 
tive  agent,  give  it,  of  course,  but  do  not  make  use  of 
any  such  mcdicinca  merely  on  the  theoretical  ground 
that  the  blood  must  be  depurated. 

General  Indications. — Now  let  us  see  what  the  in- 
dications are :  If  you  study  the  constitutional  symptoma 
which  usher  in  the  disease,  but  ordinarily  subside  in  a 
few  days — the  rapid  pulse,  the  slight  febrile  movement, 
the  depressed  expi-ession  of  the  countenance,  the  gen- 
eral fnalaise,  and  the  local  paina — I  think  that  you 
will  agree  with  me  that  they  are  all  referable  to  neiw 
vous  imtation  and  depression.  So  I  should  say  of  the 
general  iudicatious : 

First:  Allay  all  irritation  of  the  nervous  syHteni. 
In  doing  this,  you  aid  in  restoring  the  normal  functionB, 
and  in  rallying  the  depressed  vital  j>owers.  The  great 
agent  for  this  jmrpose  is  opium  or  some  of  its  prepara- 
tions. Give  it  in  such  doses  and  at  such  intervals  as 
may  be  found  necessary  to  accomplish  the  purpose  of 
allaying  the  irritation,  relieving  pain,  and  inducing 
sleep.  In  the  be^nning  of  thi3  disease,  I  have  seen  the 
pulse  fall  from  140  to  100,  within  a  few  hours  after  a 
full  oj>iato  had  been  taken,  and,  in  private  patients,  who 
ai-e  not  exposed  to  the  endemic  or  epidemic  toxic  in- 
fluences of  hospitals,  I  have  rarely  seen  any  retura  of 
the  vascular  excitement  during  the  whole  couise  of  the 
disease, 
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My  fiiend  Dr.  G.  C.  P.  Clark,  of  Oswego,  lias  writ- 
ten an  essay,  in  which  he  seeks  to  demonstrate  that 
opium  is  a  grand  specific  for  phlegmasia  iloleus,  and, 
although  he  writes  with  the  extravagant  zeal  of  an 
enthu!«iast,  liis  essay  contains  many  truths  which  are 
too  generally  overlooked. 

If  special  indications  exist,  you  may  give  a  cjithartic, 
apply  cups  over  the  kidneys,  or  resort  to  any  other 
measures  which  may  be  neceesaiy  before  gi\'iiig  the  opi- 
ate. But,  in  private  patients,  I  have  rarely  seen  such 
iudications,  except  where  the  disease  had  developed  so 
late  in  the  puerperal  period  that  medical  supervision 
had  ceased. 

Tlie  fact  is  often  forgotten,  that  our  r6l0  as  jdiysi- 
cians  is  more  frequently  to  treat  the  results  of  diseaw 
than  the  disease  itself.  Now,  this  disease  occurs  in  a 
system  nourished  by  blood  deficient  in  hematosine,  and 
is,  therefore,  asthenic  in  its  character;  so  you  will  lit- 
prepared  to  hear  me  say  that  the  second  indication 
is,  to  give  the  most  nutritious  food  that  can  be  easily 
assimilated,  stimulants,  just  sufiicicnt  to  make  digestion 
easy  and  keep  up  ner\^e-power,  and  nerve  and  blood- 
tonics.  You  are  sufficiently  advanced  to  require  no 
elementary  instruction  in  tlie  details  of  this  indication. 
T  shall  only  say,  in  regard  to  medicinal  agents,  that^ 
for  various  reasons  which  I  have  not  unw  the  lime  to 
discuss,  I  regard  the  tincture  of  the  chloride  of  iron 
aa  the  best  preparation  to  administer  as  a  tonic,  and 
that  quinine  is  ef*pecially  useful,  not  only  as  a  nerve- 
tonic,  but  ah?o  as  an  anti-pyogenic  agent.  I  shall  take 
another  opportunity  to  refer  more  distinctly  to  thi^ 
piopei-ty  of  quinine, 

I/Hxd  TVeattnmt, — As  I  have  before  remarked,  after" 
the  first  two  or  three  <lnys,  both  the  symptoms  and  the 
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effects  of  tlie  disease  are  principally  lociU.  At  firet,  it 
18  needlesa  to  lu^e  upon  tlic  patient  tlie  nccoseity  of 
keeping  perfectly  qniet,  because  she  cannot  help  do- 
ing so. 

The  limb  should  l>e  elevated  at  au  angle  above  the 
trunk,  and  this  should  be  effected  by  raising  the  lower 
part  of  the  mattress,  as  any  thing  placed  under  tlio  leg 
for  thi3  purpose  must  have  some  tendency  to  arrest 
capillaiy  circulation,  and  ia  certain  to  cause  pain  and 
discomfort.  The  object  in  keeping  the  limb  raised  is 
not  so  much  to  favor  the  gravitation  of  the  fluid?  back 
toward  the  tnmk,  as  to  retard  gi-avitation  of  the  blood 
toward  the  limb. 

"While  the  swelling  is  tense  and  elastic,  there  is  hy* 
penesthesia  of  the  surface,  in  addition  to  the  severe  pain 
in  deep-seated  nerves.  This  will  be  greatly  allayed  by 
gently  nibbing  the  surface  with  a  piece  of  soft  flannel, 
well  saturated  with  a  stimulating  emollient  and  ano- 
dyne liniment,  like  the  following  : 

I^.  Linimont.  saponia  ca,  J  vj. 

Tine,  opii,  5j*. 

Tine  acoiiiU  rad.,  §  ss. 

Ext.  bellticlou.,  3  as. 

M.    Ft.  liiiinient. 

Direct  the  imrse  to  rub  so  gently  as  not  to  cause 
pain,  to  continue  rubbing  for  fifteen  or  twenty  minutes, 
and  always  to  rub  up  toward  tho  trunk,  and  make  her 
comprehend  the  reason  for  this  direction.  I  generally 
oi*derthat  these  medicated  frictions  should  be  used  every 
six  hours,  and  that,  immediately  after  the  rubbing,  the 
leg  should  be  enveloped  thickly  with  cottcm-batting 
and  then  covered  with  oil-silk.  I  am  always  careful  to 
eihow  the  nurse  how  to  wrap  the  limb  with  the  oil-silk, 

that  it  can  be  opened  again  for  the  purpose  of  re» 
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newing  the  fi'iction,  without  giviug  the  patient  the  jtain 
of  turuiiig  or  moving  the  limb.  These  frictions  and 
most  effective  fomentations  not  only  relieve  the  ten- 
sion of  tht!  connective  tissues  and  give  your  patients  an 
immense  deal  of  comfort,  but  they  pi-obably  have  al*o 
considerable  influence  in  promoting  resolution,  for  my 
experience  coincides  witli  that  of  Professor  Meigs,  in 
that  I  never  have  this  stage  of  acute  tension  coutinufl 
moi-e  tlian  forty-eight  hours. 

When  this  stage  has  passed,  and  the  leg  begins  to  pit 
easily  on  pressure,  the  hypeiwsthesia  is  gone,  although 
there  may  still  remain  deep-seated  pains,  if  the  leg  be 
moved,  or  if  jiressure  on  certain  points  be  made.  K^ow 
is  the  time  when  you  must  strenuously  insist  ou  abs*!- 
lute  rest  of  the  limb.  I  am  in  the  habit  of  saying  io 
my  patients  that,  if  they  put  their  foot  to  the  floor, 
eveiy  minute  that  it  is  down  prolongs  the  duration  of 
tbe  disease  a  day,  and  I  am  not  certain  that  this  ex- 
pression exaggerates  the  danger.  Not  one  patient  in 
tifty  has  the  sense  to  appreciate  such  a  thiug  unless  it  he 
foi-cibly  presented. 

jVftcr  the  period  of  acute  tension,  the  frictions  and 
fomentations  should  no  longer  be  used.  You  should 
now  cai-efully  examine  the  leg  to  see  whether  there 
be  any  tendency  to  localized  phlegmon.  If  you  find 
any  jjoint  where  this  seems  to  be  threatened,  your 
treatment  must  at  once  be  directed  to  this.  I  think 
that,  in  two  instances,  I  have  seen  phlegmon  aborted 
by  the  application  of  a  few  leeches,  but  tliis  is  the  only 
condition  in  vviiioh  I  should  over  i*ecomniend  leeches  in 
the  treatment  of  phlegmasia  doleus.  1  have  also  seen 
good  result  from  ))ainting  the  seat  of  the  threatened 
phlegmon  with  iodine.  So  soon  as  you  discover  that 
there  is  a  circumscribetl  collection  of  pus,  you  should 
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evacuate  it  at  once,  to  prevent  infiltration  into  the  adja 
cent  tissues,  Rut,  if  there  he  no  tendency  to  phleifmon, 
3'our  treatment  must  now  ho  du*eeted  to  the  condition  of 
the  vessels  of  the  limb.  Tliey  have  heen  greatly 
distended;  and  their  muscular  coats  have  lost  their 
elasticity  and  contractility.  So  soon,  therefore,  aa  the 
pressure  of  the  finger  leaves  pitting  iu  the  tissues,  the 
indication  is  to  promote  absoqjtion  of  the  effused  lluidn, 
to  overcome  the  stasis  of  these  fluids,  and  to  restore 
the  tonicity  of  the  vessels.  This  is  best  accomplished 
by  ajiplylng  a  roller,  commencing  at  tlie  toes  Hud  carrj^- 
ing  it  up  the  whole  length  of  the  limb.  At  fii'st,  I  gen- 
erally  use  a  flannel  bandage,  as  its  elasticity  permits 
an  adaptation  and  yielding  to  the  distended  sensitive 
tissues,  but,  after  a  few  days,  the  linen  roller  is  1x>me 
without  pain,  and  is  more  effective. 

Hervieux  objects  to  the  use  of  the  bandage,  because, 
he  asserts,  it  has  the  grave  inconvenience  of  exasperat- 
ing the  pain,  so  tliat,  in  a  very  little  time,  it  becomes 
intolerable.     I  l)ave  never  found  this  to  be  the  case. 

You  should  Itrst  apply  the  bandage  yourself,  and 
continue  to  do  so  until  the  nurse  Has  thoroughly  learned 
how  to  put  on  the  roller,  and  some,  you  can  never  teach. 
At  first,  the  bandage  should  be  readjusted  twice  in  the 
twenty-four  hours,  but,  as  the  swelling  subsides,  once  a 
day  will  be  all  that  is  necessary. 

Each  time  the  roller  is  readjusted,  the  leg  should  be 
thoroughly  washed  Avith  an  alcoholic  lotion,  gently  rub- 
bing the  surtace  upwai'd,  with  a  soft  piece  of  flanneL 

Some  have  objected  to  this  friction,  from  fear  of  de- 
taching and  canyiug  into  the  circuLation  some  fragment 
of  a  clot  iu  the  vein.  The  suggestion  strikes  one  forci- 
bly, coming,  as  it  does,  from  some  einint-nt  authorities; 
but,  aa  thia  friction  must  have  been  used  in   thou- 
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Bands  of  cases,  and  as  no  case  of  embolisin  is  yet  r& 
ported  as  thus  originating,  I  am  disposed  to  continue 
the  use  of  means  which  are  so  palpably  advantageous, 
rather  than  to  give  them  up,  from  apprehension  of  an 
hypothetical  danger. 

Tlie  use  of  the  roller  should  be  kept  up  so  long  as 
there  is  any  tendency  to  oedema  of  the  foot  and  leg,  af- 
ter the  patieut  begins  to  walk. 

The  patient  may  be  permitted  to  walk  so  soon  as 
all  evidence  of  the  local  disease  has  disappeared,  but 
not  before.  The  effort  at  first  generally  causes  pain, 
but  this  gradually  disappears  as  the  patient  becomes 
accustomed  to  use  the  limb. 

The  treatment  of  the  secondary  phlebitis  and  pyae- 
mia will  be  more  appropriately  discussed  in  another 
lecture. 
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Cbisc — McaDing  of  the  l«nns  ihromboais  And  nnbolisio — Dr.  Robert  BariMs's  far 

]vtr  and  ublM — ArtcrUl  (liroiiihOaift — The  grttl  paUiologlrJil  (liftcovvrj  by 
Vircbov — CauM'a  of  aricrial  ttiroiubosis — SjmptOBia  of  arteriAl  tlirotnbotU: 
(o)  kbscQctf  of  Bitcrial  putulion  b4:Iow  ttio  ilirombuB ;  (&)  vomctimK  increased 
force  of  puU&UoD  ftbovc  tbe  Ibrcnbua ;  (<-}  pua  below  the  Keai  of  tlie  tlirom- 
bu<;  (</)  cotdoou  of  the  limb;  («)  pftntlyeie — ItiRcrcnce  between  tbix  uid 
ocrrous  and  cenbral  pnnilrcis — Prognosis — Cmo  of  probable  MrU-rial  ibn>ni> 
bosU — Thromboftia  of  rtic  pulniflDury  arlery — Caueos  :  («)  more  frequently  (?) 
due  to  ui  embolus  ;  (A)  t|>ontftnoou«  ;  (c)  sccoDtlu-r  to  a  lesion  of  the  pai«a- 
chynift  of  the  laoga  ;  (d)  sneriiis — Diugnoils  between  ppootftneous  Ihrombosto 
and  ombolbm — Tlu*oriF  of  Pr.  I'bj-fair,  tbnt  tlic  dale  after  delivery  may  deter- 
mine  the  iiucKliuii  wln-lhcr  ili<;  (lirouibu.tb  \ie  sponlineniwi  or  bo  duo  lo  em- 
botiHrn — Syinptoma  of  thrombosis  or  erabolL-m  of  the  pnlmonmry  artory — Ter. 
tnlnations—  Probable  cafo  of,  and  recoTcry — How  cnibolifsa  of  Ibc  puhnotiary 
ivrtery  cauam  upbyxia — Kmbotiun  of  the  minute  branches,  frequently  a  cattle 
of  pncrpcnJ  paeumotua — Treatment — Cerebral  emboliani — CaM^-DlagDoaia 
and  tfjrmptoaia. 

"  Case  XVIT.'— Margiiret  Rcgcnbcrgcr;  bora  in  Germany;  age 
iinknoim.  Was  brought  into  the  hospital  by  tlie  police,  and  found 
to  bo  ill  labor.  She  speaks  English  very  imperfectly,  and  no  satis- 
factory  previoua  liislor)*  could  be  obtained.  Tlio  membranes  were 
ruptured,  and  the  head,  R.  O.  A,  position,  was  in  tbo  cninty,  but  not 
pressing  on  the  porinariim.  Pulno  120.  There  were  but  siigbt  mani- 
foatutiona  of  labotvpains.  An  ounce  of  whiskey  was  given  to  ber, 
and  she  also  took,  with  nppurent  rtOish,  nearly  a  pint  of  beef-soup. 
After  Ibis,  she  «iept  for  about  four  hours,  with  occasionally  some  op- 
peamnce  of  laboi^-painH.  Her  pulse  now  seemed  to  be  growing  more 
feeble,  and  a  second  examination  was  made,  when  U  was  found  that 

'  Repeated  by  Walter  Jodaoo,  M.  D.,  house- physician  to  Bollcvao  OoapitaL 


DO  change  in  the  poeilion  of  the  head  had  ttiken  place.  The  cathts 
ter  was  passed,  and  twentj-six  oiinces  of  very  olTeiisivc  urine  were 
drawn  off,  Te*tcd  by  heat  and  nitric  acid,  no  albumen  was  precipi- 
tated. Specific  gravity  1028.  Inunediateiy  after  the  bladder  was 
emptied,  strong  pains  came  on,  which  \Ycre  ahiiost  continuous,  oud 
in  twcnly  niinutts  u  stiil-boru  child  was  cxpc!Ie«i.  Weijgbt  eight 
pounds  and  four  ounces.  All  cflorts  to  establish  respiration  in  the 
child,  which  were  kept  up  fully  au  hour,  proved  fruitless.  The  phn 
ccnta  followed  in  ten  minutes  after  the  expulsion  of  the  cluld,  and 
the  uterus  contnicted  readily  and  firmly.  The  whole  ajnount  of 
blood  lost  at  the  time  of  labor  could  nut  have  exoecJed  two  ouiicrs. 
One  hour  after  labor,  the  patient  was  found  sleeping.  The  uterus 
was  well  contracted  and  firm,  and  the  napkin,  but  moderately  stained 
with  blood.    Pulse  104,  and  inucb  stronger ;  temperature  90". 

"  December  8t/t. — Was  called  to  Bee  the  patient  at  5  A.  u.,  eleven 
hours  after  the  labor,  on  account  of  very  violent  hemorrhage.     Tbo 
bed  was  literally  Hooded.     The  xiterus  was  very  large  and  sioft^  and 
pressure  espL'IIi_'d  a  large  mass  of  clots.   Pulse  very  rapid  and  feeble, 
respiration  hurried  and  catching.     By  application  of  lumps  of  ieo 
in  the  ragina  and  pressure  on  the  uterus,  the  hemorrhage  was  at 
once  arrested  and  the  uterus  contracted  down.   Two  tlradims  of  ergot 
inn  half-ounce  of  whiskey  were  at  once  i«lnnnistercil,and  the  patient 
was  carefully  watched  for  hours,  lo  sec  that  the  ulerns  remained 
firmly  contractetL   At  l^v.  u.,  she  vrns  seen  for  the  6rst  time  by  Dr. 
Barker.    The  pulse  was  now  120,  respiration  3'i,  temperatuie  69*. 
The  manner  of  the  patient  was  peculiarly  uenous  and  cxeited.     A 
full  opiate  was  ordered,  and  tlie  frequent  administration  of  whiskey 
and  bccf-soup  in  small  quantities.    But,  before  any  thing  could  be 
givcu  or  Dr.  Barker  had  even  left  the  ward,  she  was  srizcd  with 
most  violent  convulsions,  and  she  had  three,  with  only  short  inter* 
vols  of  a  minute  or  two  between  each.     Dr.  Barker  now  ordered  an 
hypodermic  injection  of  twelve  drops  of  the  solution  of  morphia 
(sulphate  of  morjihia  grs.  xvj,  water  5  j)*     She  had  no  recurrence 
of  the  convulsions  after  the  hypodermic  injection.    The  patient  slept 
most  of  the  time  for  the  twcuty-four  hours  following,  but  was  easily 
roused  to  take  beef-soup  and  whiskey. 

^^JDccembcr   9M, — Pulse  120;  respiration  18;  temperature  lOS". 

** December lOUi. — Pulse  112;  respiration 28;  temperature  101®. 

"/>««ff*i«rllM.— Pulse  108;  respiration  24;  leniiK-rature  100*. 

^^DecenxberVith. — INdselOO;  respiration  34;  tcinpenilunr  100°. 

**2>tfC(fwi6wl3i/(.— Pulse   88;  respiration  24;  temperature  100". 
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** Decctuber  l^h. — ^pQl5e96;  respiration  24;  tpmperalureOO.S'*. 

'^Dectin/icr'  Ihtfi, — Pulse 84;  respiration  24;  t^^mpemture 99°. 

"jyeremAerlOM. — L*iilsc84;  respiratioQ  24 ;  tprnpcnUurc  99". 

"Duriojf  the  above  periods  thcjmtient  appeared  to  be  rapidly  con- 
valescing. The  bowels  movetl  natnrallj.  The  uritic  was  normal  io 
appearance  and  quantity,  and  was  scvcrul  times  exaiulncd  for  albu* 
men  and  casts,  with  iie^tivo  rcsnits.  No  secretion  of  milk  could 
ever  be  detected  in  the  breasts. 

**  jyeceit^er  Z2<1. — Patient  in  the  convalescent  ward.  She  com* 
plains  of  severe  pain  in  Uic  abdomen,  whicli  is  very  tympanltio 
and  sensitivo  to  pressure,  and  also  of  pain  in  the  left  Ibigh.  The 
attack  appears  to  have  coroc  on  very  suddenly,  after  some  disngree- 
ment  with  another  Gcrmun  piiticnt  in  the  ward.  As  she  had  al' 
ways  exhibited  a  peculiar  temper  ^ince  her  adniission  to  tlic  hospi' 
tal,  the  attack  waa  supposed  to  be  hysterical,  associated,  perhaps, 
with  intestinal  irritation,  as,on  vaginal  examination,  the  rectum  was 
felt  to  be  tilled  with  hardened  f^cea.  Turpeniincstupcs  were  laid 
upon  the  abdomen,  and  the  following  pills  were  ordered: 

Q.     H^'ilrnrg.  cldorid.  mit.,  gr.  v. 

Piilv.  aU)C8  soc.,  gr.  iij. 

Ext,  hyosojami,  gr.  if. 

Ipecac,  gr.  J. 

BL  ft.  pill.  No.  3,  to  bo  taken  at  once.  E^-ening:  Tlic  cathartic  bod 
operated  freely  and  the  tympanites  and  abdominal  pain  Imd  nearly 
gone,  but  she  still  complains  of  severe  pain  in  the  left  thigh.  Hy- 
podermic injeetiou  in  the  thigb  of  eight  drops  of  the  solution  of 
morphia. 

"  J)ccember  ZZtf, — Patient  slept  welL  She  complains  of  no  pain 
in  the  abdouici],  but  is  unwilling  to  have  the  band  placed  upon  it. 
Says  titat  nhc  has  no  pain  in  thu  thigh,  but  she  keeps  the  kneo 
beat,  and  says  that  she  cauuot  move  it.  On  examination,  there  is 
so  tenderness  on  pressure  anywhere  iu  one  leg  more  than  in  tho 
other,  nor  can  any  swelling  be  detected  by  the  eye ;  but,  on  measur- 
ing with  a  piece  of  taj>e  three  inches  above  the  knee,  tho  left  leg  is 
found  to  lie  a  full  half-inch  larger  than  the  other.  Measurements  be- 
low the  knee  are  precisely  the  same  at  all  points  in  both  legs.  tJrine 
csxamined,  and  no  albumen  found.  Pulse  108.  Her  manner  is  ner- 
reus  and  hysterical,  and  the  following  prescription  was  ordered; 

IJ.     fine,  hyoscyami, 

Tine,  valerian,  ammon.,  nil  ^j. 

H.    8.  A  teaspoonful  in  syrup  and  water  every  third  hour. 
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"  Decemher  24i/i. — Patient  sitting  up  by  the  side  of  her  bed  ood 
lays  ftlie  is  well.  Asks  to  go  out  of  the  hospital  to-morrowr  *  be- 
cause it  is  Clirislmas,'  liut,  as  in  walking  she  is  evidently  lame, 
although  sho  denies  llmt  she  has  any  pain,  both  legs  were  sguo 
ciircfully  uxaiinut'd,  wiili  precisi'ly  Ihe  sumo  result  tm  yeatcrdaj. 
She  WHS  pLT&uadcd  to  ri.-iimiu  in  the  hospital  uutil  her  month 
Vas  upu 

**J}cccmher  ZOtfi. — Since  lust  date,  pulieut  has  been  apparently 
dotuf^  well  iu  every  respect,  until  to-day^  Laitieiiess  had  entirely 
disappeared.  I  was  huiilily  suinuioned  to  the  ward,  uud  fuund  her 
lying  upon  the  floor,  and  breulhir.g  with  great  diffieulty.  Puls« 
could  be  scarcely  felt  at  the  wrist.  Lnpulse  of  the  heart  very  weak. 
Counteuancc  very  auxious,  with  the  appearance  of  immcdijite  difr- 
solulioo.  She  was  lifted  upon  her  bed,  and  M'hi&key,and,  soon  as  it 
could  be  proeured,  carbonate  of  nmuionia  were  given,  and  an  improTe> 
ment  was  soon  manifest  But  her  pulse  remained  quick  and  feeble 
and  her  breathing,  hurried,  although  she  complained  of  no  pain  any- 
where. 

"  Decemfter  31  at. — Patient  was  again  seen  and  carefully  exauiinod 
by  Dr.  Barker.  Pulse  134;  respiration  32;  temperature  07".  Aua- 
ciiltation  furnished  only  negative  signs,  except  that  the  beart-in^ 
pulse  was  feeble,  with  a  slight  tendency  to  intermission.  Jt  wo^ 
ascertained  that  she  had  passed  no  water  since  her  attack  yesterday 
afternoon,  nineteen  hours.  Witlt  some  difficulty,  she  was  persuaded 
to  permit  the  catheter  to  be  passed,  and  six  ounces  of  thick,  muddj, 
urine  were  drawn  off,  and,  on  appl^iDg  boat  aud  nitric  acid,  uearlj 
oue-hulf  in  the  tube  solidified.  Dr.  Barker  ordered  eight  dry  cuj 
to  be  applied  ever  each  kidney,  and  the  foUowiDg  prescription : 

B.     Potas.  citrat,  5> 

Aq.  pune,  5  ^*> 

Syr.  simp.,  3  j. 

Tine,  dieitalis,  3  jaa. 

M.     b.  A  tablcspoonful  every  third  hour. 

"Suspecting  cardiac  thrombosis.  Dr.  Barker  strictly  enjoined 
that  she  should  not  get  out  of  bed,  and  sent  for  one  of  the  sli 
who  speaks  German,  to  make  her  fully  unilcrstand  thia  order. 

**  Jbnuf/ry  Int. — Patient  obstinately  refused  to  pcnuit  tlie  appti* 
cation  of  the  cups,  and  exliibited  so  much  excitement  in  regard  to 
It,  that  it  was  thought  best  not  to  insist.  Pulse  120 ;  respiration  32  ; 
temperature  07°.  Has  passed,  in  a  bed-pan,  during  the  last  twenty> 
Gcmr  hours,  fourteen  ounces  of  highly-albuminous  tirine     She  yery 
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etrongly  objects  to  tbo  use  of  the  bcd-pau.    Tlxc  same  treatment 
continued. 

"JanK«ry2<?. — Pulsoll2;  rfspiraliou  30;  temperature  99.5°. 
Passed  twent\'-four  ounces  of  urine.  Putieiii  very  umvilling  to  stuj 
in  bed.     Sbe  lias  always  been  very  difficult  to  control. 

"  Januaiy  Sd, — Pulse  118;  respiration  30;  temperature  i>9° 
Passed  thirty  ounces  of  wa1er;  proportion  of  nlbuinen  iliminislied 
more  tlian  oiic*halC  She  insists  that  she  is  well,  and  wishes  to  leave 
the  hospital.  During  the  succeeding  nighty  the  p4itientfi  in  the  ward 
were  awakened  by  a  noise,  nod  this  woman  was  fouml  lying  hy  the 
door  of  the  wuterK^Ioset.  I  ivas  immedialely  summonot),  but  she 
died  almost  iuiraediatcly  after  I  entered  tlie  ward. 

"  Autopsy,  fourteen  hours  after  death.  Lungs,  appiirently  ciu- 
physematous  anteriorly  and  congested  jKisteriorly.  lleiirt,  right 
auricle  and  ventricle  filled  with  dark,  ooa'adhercnt  eoaguja,  Pul- 
nionar}-  arteries  contained  fibrinous  coagula  slightly  adherent  to  the 
coats  of  tlic  vessels.  These  eoagula  did  not  ejtiend  to  the  smaller 
branches.  IJvcr  normal.  Spleen,  se(.-mcd  smaller  and  somewhat 
paler  than  natural.  Both  kidneys  wt-rc  highly  congested,  the  left 
being  more  so  and  decidedly  larger  tlian  the  right.  Tlie  vena  cava 
contained  a  fibrinous  clot  which  obstnictcd  both  renal  veins,  but 
was  easily  detached  from  the  coats  of  the  voasels,  which  seemed 
perfectly  healthy.  In  the  left  femoral  vein,  there  was  also  a  pale, 
firm  coagulura,  more  strongly  adherent  than  that  in  the  vena  cava. 
No  poagiila  could  be  found  in  the  iliac  veins.  The  uterus  was 
somewhat  large,  but  sliowed  no  cndcuce  of  disease,  cither  la  its 
veins  or  its  lining  membrane.  TIio  other  pelvic  organs  and  the 
pcritonrcuni  hcalthv.  No  pathological  lesions  were  found  in  the 
braia  or  its  meninges.     Spinal  cord  not  examined." 


Gentlemen  :  The  circulation  of  the  blood  ia  so  uni- 
versally known  to  every  one  of  common  intelligence, 
and  the  knowledge  of  this  is  acquired  so  early  in  life, 
that  it  seems  to  us  an  ordinaiy,  elementary  fact;  and  it 
is  only  when  we  consider  at  how  late  a  period  in  the 
history  of  the  world  this  fact  was  first  made  known, 
that  Me  can  apj)reciate  the  immense  discovery  of  th^ 
immortal  Uarvev. 

I  suppose  that  coagula  and  fibrinous  clots  have  been 
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otserved  in  the  Leart  and  blood-vessels,  at  post-mortem 
examinations,  tliousands  of  times  since  tliis  discovery, 
without  any  special  significance  being  attached  to  the 
ohservation,  nntil  witliin  a  very  recent  period.     It  is 
true,  as  Br.  B.  W.  Richardson  has  shown  in  bis  paper 
"  On   the   Cause  of  the   Coagulation   of  the    Blood," 
that  many  of  our  eminent  predecessors,  as  Vesaliuei, 
MoTgagu%  Gould,  Burserius,  Brown,  Cullen,  Iluxliam, 
and   others,  had  observed   tlieee   coagula,  au<l    theor- 
ized as  to  the  cause  of  their  production.      Dr.  Ben- 
jamin Ball,  of  Paris,  in  his  very  able  thesis  "  On  Pul- 
monary-Embolism,"  published  in  Paris,  18G2,   has  re- 
called the  fact   wliioh  Jiad   been   generally  forgotten, 
that  Van  Swieten,  who  wrote  more  than  one  hundred 
and  twenty-fivo  years  ago,  had  frequently  referred  to 
this  lesion,  and  comprehended  it,  and  that  he  regarded 
the  prognosis  as  very  grave,  when  coagulation   took 
place  in  tlie  veins,  and  the  clots  were  carried   by  the 
circulation  into  the  pulmonary  arteries     lie  also  de- 
monatrateil,  by  experiments  on  dogs,  that  this  coagu- 
lation nmy  be  pi*oduoed  by  injecting  acids  into  the 
veins,  and  tbe  phenomena  which  he  describes  as  result- 
ing from  these  experiments  are  ]>reeise]y  the  same  aa 
those  we  now  nnder.stand  to  result  fi-om  thrombosis  of 
the  right  cavities  of  the  heart,  or  embolism  of  the  pul- 
monary arteries. 

Still,  these  facts  which  had  been  known  in  seiencC| 
were  practically  buried  iu  the  ])ast.  Our  distinguished 
American  oKstetrician,  the  late  Professor  Meigs,  through 
the  unfortunate  bias  of  a  preconceived  tlieory,  just  e» 
caped  the  honor,  which  is  now,  and  will  hereafter  1h' 
given,  to  tlie  eminent  Virchow,  of  Berlin,  of  a  grei 
pathological  discovery. 

Dr.  Meigs  was  essentially  a  solidist;  and,  while  hti 
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was  one  of  the  earliest  to  report  cases  where  the  circu- 
hitlon  wan  arrested  liy  coagula  Jn  the  right  cavities 
of  the  heart  and  the  pulmonary  arteries,  and,  at  the 
same  time,  while  he  fully  ajipieciated  the  pathological 
eiguificanc©  of  the  facts,  he  believed  that  the  piimary 
lesion  which  prmluced  this  result  was  in  the  lining 
niomhrauc  of  the  vein?,  or,  to  use  his  favorite  tciin, 
in  the  endaugiuiu. 

His  theory  was,  that  this  membrane  contaiued  or 
transmitted  that  uerve-powcr  by  induction  which  is 
essential  to  the  formation  and  preservation  of  the  blood 
in  a  living  state — in  shorty  that  the  eudauglum  was  the 
blood-making  tissue.  But,  at  the  time  he  wrote^  phys- 
iological science  had  advanced  some  steps  beyond  his 
knowledge,  and,  conseqiiently,  tlie  doctrines  of  the  day 
were  beginning  to  change — clinical  facts  received  new 
inteq>retation8,  and  the  camc^st,  enthusiastic,  and  some- 
times eloquent  writing  of  Dr.  Meigs  on  this  subject 
made  lifctle  impression  on  the  medical  mind. 

It  rarely  if  ever  occurs  that  one  mind  can  grasj)  the 
full  development  of  new  truths  in  science ;  and  we  fchall 
see,  in  discussing  this  subject,  tliat  even  the  great  Vir- 
chow  generalized  beyond  the  point  at  which  he  could  be 
sn]>ported  by  more  numerous  anti  complete  observations. 

Let  me  stop  here  to  define  the  n»eanlng  of  terms, 
which  I  shall  have  frequent  occasion  to  use,  because  I 
observe  that  some  Mriters  use  these  teiiua  loosely,  and 
thus  confuse  tlie  ideas  wliich  they  are  eeelcing  to  ex- 
press. I  have  noticed  that  one  writer  jiroposes  to  re 
strict  the  term  thrombosis  to  obstniction  of  the  veins 
by  coagultt,  and  end>olusm  to  obstruction  of  tlie  arteries 
by  coagula  or  any  foreign  substance.  It  seems  to  me 
absurd  to  seek  to  attain  ]>reci8ion  of  language  by  this 
purely  arbitrary  use  of  terms. 
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Yoa  already  imderstand  by  thrombosis,  tho  arrest 
of  circulation  by  coagulation  in  any  of  the  vessels, 
whether  it  be  the  arteries,  veiuB,  or  lymphatics,  and  so 
we  have  arterial  thrombo><is.  veuons  thrombosis,  and 
lymphatic  thrombosis.  Now,  if  you  bear  in  niiml  the 
etj-mological  derivation  of  embolism,  you  will  avoid  all 
confusion  in  the  nse  of  these  terms. 

The  Greek  word  €ti0o\ot  signifies  something  inserted, 
as  a  wedge — eomethiug  blocking  up.  If  a  fragment  of 
clot  in  a  vein  become  detached,  and  Ije  carried  by  the 
circulation  up  to  the  heart,  and  thence  to  a  branch  of 
the  pulmonary  arten*  which  is  too  small  to  permit  it  to 
pass  ou,  this  stops  the  current  of  blood,  and  constitntes 
embolism  of  that  artery.  If  an  excrescence  be  detached 
fi'om  one  of  the  aortic  valves,  and  be  carried  into  the  arte- 
rial circulation,  when  it  reaches  an  arteiyof  too  small  a 
calibre  to  pennit  it  to  pass  on,  there  is  embolism  at  the 
point  where  the  circulation  is  arrested.  It  may  he  small 
enough  to  be  cairied  on  to  a  capillaiy  vessel,  ami  then 
we  have  capillary  embolism.  Thus  you  see  that  an 
embolism  inipliea  that  the  blocking  agent,  whether  it 
be  a  detaclicd  fragment  of  coagtilum,  a  vaUidar  ex- 
crescence, .1  pus-globule,  or  auy  foreign  substance,  ha« 
been  tninsported  from  Bome  other  point  in  the  circula- 
tion. Furthermore,  it  is  obvious  that  the  emboli,  or 
blocking  agents,  if  in  the  veins,  are  nbvaya  carried  tow- 
ard the  heart;  but,  if  in  the  arteries  (exceptino-^  of 
course,  the  pulmonary  arteries),  they  are  always  can 
ricd  from  the  heai-t^ 

You  see  that  this  subject  opens  up  a  wide  domain 
in  general  ]>athokig)',  but  my  reiiiarkB  mu?it  Im  restrict- 
ed to  its  relations  to  the  puerperal  state ;  and  you  will 
perhaps  best  remember  and  comprehend  the  points  to 
which  I  especially  wish  to  call  your  attention,  if  J 


PUERPERAI,  THROMBOSIS  AND  EifBOLTS 


S|K'uk  of  them  in  the  systematic  order  of  pathological 
anatomy. 

Arterial  T/tromhosi-8. — To  the  late  Sir  James  Simp- 
son, all  must  give  the  credit  of  ^vTiti^g,  in  185:1,  the  fii-st 
essay  on  this,  as  a  lesion  of  the  puerperal  state;  and  this 
has  always  struck  me  as  one  of  the  most  able  and  origi- 
nal of  all  his  numerous  contributions  to  medical  science. 
Since  this  essay  was  published,  many  writers  have  re- 
ported cases  confirming  the  observations  of  Professor 
Simpson,  and,  in  the  fourth  volume  of  the  Transactions 
of  the  London  0)>stetrical  Society,  you  will  find  a 
paper  by  Dr.  Rolx'rt  Barnes,  probably  more  valuable 
than  any  which  has  yet  appeared,  for  its  analysis  of  the 
antecedent  couditions,  the  symptoms,  and  the  post- 
mortem results  of  this  lesion. 

Thrombosis  may  occur,  as  a  lesion  of  the  puerperal 
period,  in  any  part  of  the  ai-torial  system.  Cases  have 
been  reported,  where  one  or  more  arteries  of  the  lower 
extremities  have  been  found  blocked  up  by  coagula. 
In  other  cases,  the  thrombus  was  in  the  aortic  or  iliac  or 
other  arteries  of  the  trunk,  and  in  others,  again,  the 
lesion  was  found  in  one  or  more  arteries  of  the  upper 
extremities  or  in  the  brain. 

The  number  of  cases  reported  of  this  lesion  in  the 
trunk  and  extremities  is  as  yet  veiy  small.  As  a  puer- 
peral accident,  I  have  seen  but  one  in  which  I  sus- 
pected its  existence,  and,  in  this  instance,  the  subse 
quent  entire  recovery  of  the  patient  renderwl  it  im 
possible  for  me  to  be  certain  of  the  con'ectness  of 
my  diagnosis.  I  can  therefore  only  give  you  such  a 
siunraary  of  its  causes,  symptoms,  and  prognosis,  as 
I  have  gathered  from  the  writings  of  others  on  this 
subject. 

Caitse8. — ^There  is  no  doubt  that,  in  a  large  majority 
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of  cases,  arterial  thrombosis  is  the  result  of  an  emboli 
tLe  original  seat  of  which  was  the  heart. 

(1.)  Tlie  embolus  is,  in  Home  cases,  a  tletaclied  portion 
of  a  vaU'ular  excrescouce  M'hich  has  been  wai?Le<l  awaj 
and  carried  into  the  arterial  ciiculation,  for  the  nuoleuj^ 
of  the  embolus,  ai-ound  which  concentric  layers  of  fibrine 
have  been  dejwsited,  haa  been  shown  by  the  micro- 
scope to  be  exactly  like  the  vegetations  wlncli  were  at* 
tached  to  the  aortic  or  mitral  valves.  lu  several  in- 
stances where  this  condition  has  been  found,  it  was 
known  that  the  patients  liad  previously  aufreretl  from 
rheumatism  and  endocarditis. 

(2.)  In  other  cases,  there  seem  to  be  good  reasons  for 
believing  tliat  the  embolus  was  a  clot  wdiich  had  origi- 
nally formed  in  the  left  ca^'ity  of  the  heart  and  was 
carried  into  the  circulation.  The  argument  in  favor  of 
this  view  is  based  not  only  on  the  negative  evidence, 
that  sometimes  nothing  has  been  found  in  the  thrombin 
except  a  iibriuoua  nucleus,  and  that  the  valves  of  the 
heart  were  fi-ee  from  disease,  but  also  on  the  positive 
evidence,  that  fibrinous  polypi  have  been  found  in  the 
left  cavities,  and  that  the  symptoms  of  cardiac  distress 
have  precedetl  the  signs  of  local  obstnictiou.  I  have 
before  referred  to  inopexia,  as  a  condition  peculiarly 
liable  to  exist  in  the  puerperal  period,  and  I  concur 
also  in  the  opinion  of  Dr.  Barnes  and  of  llervieux,  that 
this  may  l»e  nipidly  develojied  by  some  puerperal 
toxiemia. 

.  It  is  known  that  arterial  thrombosis  is  somctinM 
the  result  of  that  exceedingly  rare  disease,  arteritis,' 
which  itself  is  never  a  primaiy  lesion,  bnt  is  always 
secondary  to  pathological  changes  in  contiguous  tissues 
or  to  puerperal  toxaemia. 

Stfmptorm. — ^Tlie  symptoms  of  thia  lesion,  which 
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were  observed  by  Simpson  and  others  wlio  liave  re- 
porte*!  cases,  and  wliich  are  enumerated  in  the  table  of 
cases  published  by  Dr.  Banies,  are  chiefly  the  following : 

(1.)  Absence  of  pid«atiou  in  the  ai-lery  below  the 
point  of  the  thrombus.  Most  of  us  are  in  the  habit  of 
examining  onl^-  the  radial  pulae,  but.,  when  severe 
neuralgic  pains  occur  in  the  track  of  an  artery  of  either 
an  upper  or  lower  limb,  and  there  ia  an  absence  of  ail 
signa  of  local  inflammation,  it  ia  incumbent  upon  us  to 
examine  the  pulsation  of  the  artery  at  all  accessible 
points.  In  some  cases,  the  force  of  the  pulsations  above 
the  j>oint  of  the  thrombus  is  greatly  increaseil,  but  this 
by  no  means  appears  to  be  a  luufonn  symptom,  as  its 
absence  has  been  sometimes  specially  noted. 

(2.)  Pain  in  points  below  the  seat  of  the  thr«>mbus 
ia  mentioned  in  nearly  every  case.  It  is  described  as 
"  very  severe,"  "  excruciating"  "  neuralgic,"  or  "  rheu- 
matic." It  seems  generally  to  subside,  after  a  period 
of  more  or  le^  duration,  but  it  pereist-s  in  some  cases, 
and  is  the  most  prominent  and  sinking  of  all  the  symp- 
toms. 

(3.)  Coldness  of  the  limb,  as  compared  with  the  one 
not  affected,  is  another  very  marked  symptom.  This  is 
not  always  noticed  by  the  patient,  who  Bometimes  even 
complains  of  heat  in  the  part  aftecteil,  but  the  difference 
in  tempcrnture  Is  very  perceptible  to  tlie  hand  of  the 
physician. 

(4.)  If  the  arterial  obstruction  be  sudden  and  com- 
plete, there  is,  for  a  period,  varying  in  durati(»n  in  pro- 
portion to  the  importance  of  the  arteiy  affected,  com- 
plete paralysis  of  the  nerves  of  motion  and  sensation, 
to  which  there  succeeds  oidy  diminished  moViility  and 
impaired  and  perverted  sensation.  IL  Ilcrvieux  ver}' 
clearly  points  out  the  characteristic  ditt'erences  between 
17 
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paralysis  due  to  arterial  thronilwwp,  and  nervous  and 
cerebral  parnlysia  There  ia  no  special  modiiication  of 
tlie  pulse  in  nervous  and  cerebral  panilysis,  but,  wlwii 
tlie  artery  is  obliterated,  there  is  no  pulstition.  The 
temperature  of  the.  part  affected  is  habitually  iJejirei*sed 
in  arterial  thrombosis— it  remains  normal  in  iiervoiw 
and  cerebral  paralvf^is.  The  paralysis  fi'om  arterial 
thromhofiis  is  frerpiently  followed  bygangj-euf*,  but  this 
result  is  not  common  in  other  varieties  of  paralysis. 

(5.)  Several  cases  have  been  publinhuO,  iii  which 
gangrene  of  the  extremity  has  followed  the  arrest  of 
the  arterial  current.  Gangrene  is  a  verj^  important 
symptom  of  this  lesion,  if  associated  with  other  of  the 
jirominent  signs,  but  it  must  be  remembered  that  gan- 
grene in  the  puerperal  woman  is  not  unfroqnontly  * 
result  of  toxfemic  causes,  as  wo  have  repeatedly 
in  this  hospital,  gangrene  of  the  ntenis,  of  the  vulvaT 
of  the  sacrum,  or  of  the  mamma.  In  some  instances  of 
gangrene  from  arterial  thrombosis,  the  attected  limb  hi 
been  amputated,  and  the  patient  has  recovered. 

Prajnmis. — Arterial  thrombosis  is  a  lesion  of  great 
danger,  both  to  life  and  limb ;  hnt  it  has  been  demop- 
strated  that  a  considerable  number  of  cases  havo  n- 
coverwl.  It  is  therefore  manifestly  important  that  we 
should  be  able  to  appreciate  the  conditions  which  should 
govern  our  prognosis. 

The  more  complete  the  old  iteration,  the  more  seri- 
ously is  the  organ,  which  derives  its  nutrition  frnn» 
the  artery  implicatetl,  threatened  as  to  its  functions  and 
vitality.  As  a  law,  subject  to  certain  modilicntious  ns 
ferable  to  the  condition  of  the  general  system,  we  may 
say  that  the  greater  the  sixe  and  importance  of  the 
artery  which  is  "blocked  up,  the  greater  the  danger  in- 
volved in  the  throml>osii« ;  as,  for  example,  thrombo«is 
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of  ah  arteiy  in  the  foot  ia  less  serious  tliHn  thromhK^aiB 
of  the  tibial  artery,  thrombosis  of  the  latter  is  lees 
duDgerous  thau  that  of  the  femoral  artery^  and  so  on. 

AVlien  the  thivmbosis  iuvolves  oue  of  the  cerebral 
arteries,  the  prognosis  must  be  baaed  upon  the  evidence 
fiimishe<l  by  the  functions  of  the  brain,  which  are  dis- 
turbed by  the  lesion. 

The  more  esjseufial  the  organ  is  to  life,  the  greater 
the  danger  from  the  obliteration  of  its  nutritive  artery. 

Paralysis,  if  complete;  and  persistant,  and  more  espe- 
eiftlly  if  followed  by  gangrene,  certainly  involves  the 
lo-«s  of  the  limb  affected,  and  very  generally  a  fatal  re- 
sult is  to  be  anticipated.  It^  however,  this  be  wholly  a 
local  affection,  and  not  associated  with  severe  constitu- 
tional disturbance,  there  are  reasonal>le  grounds  for 
hope. 

The  prognosis  must  always  be  grave,  when  the  signs 
and  symptoms  are  conclusive,  tliat  the  thiombosis  is  the 
result  of  a  cardiac  embolus. 

I  have  seen  several  cases  of  this  lesion,  but,  as  I  be- 
fore Temarlce<l,  only  one,  connected  with  the  puerperal 
period.  As  this  case  is  unique  in  my  expeiicnco  and 
somewhat  curiotis,  I  shall  give  its  history  in  detail: 


"  Case  XVIIL — Mrs. ,  tn-cuty  jcars  of  age,  was  cooimcd 

with  bcr  Orst  child  on  ibe  28th  of  April,  1860.  Three  weeks  before, 
she  hud  rather  a.  severe  attack  of  meusles,  hut,  with  the  exception 
of  a  cough,  she  had  quite  reco\'crcd  before  her  accouchement. 
With  this  exception,  aTic  had  never  l»eeti  confined  to  her  room  a 
day  by  illness,  since  !ier  infuiiey.  Her  labor  and  subsequent  coava- 
lescenco  were  in  every  respect  normal. 

"  At  midnigbt,  May  23d,  I  ivas  summoned  to  sec  her,  on  account 
of  a  most  excruciatiDg  pain  in  the  foot,  more  especially  in  the  Iieel. 
I  think  that  1  never  saw  the  appearance  of  greater  agony,  which 
was  the  more  striking,  as  she  liod  borne  severe  labor^ins  without 
an  anEsthctic,  and  without  a  groan.     But  now  she  waa  constantly 
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reiterating:  'Give  inc  somclbiug  to  relieve  mc,  or  kill  me  ut  oan.' 
Her  pulse  wait  suuiewbnt  excited,  but  iuJicuted  do  gittTV  oonstitiK 
tional  shock.  She  wati  as  fearful  of  linving  Iit*r  f<Kjt  louobetl  u  I 
over  saw  ono  in  (lie  most  seve re  ]>Hruxvsin  of  guut.  But  tb«  foot 
BcemeU  entirely  free  from  sn-elliog  and  redness.  In  nbort,  she  bad  no 
other  sjmptocK,  except  intense  loenl  pain,  nor  vras  tbcro  any  M'Oip- 
torn  preceding  llie  ftttjick.  .She  bnd  Inken  u  drive  tbc  preriuu*  ft( 
tcnioon  for  the  first  lime,  without  feeling  in  the  least  futi^»^cd,  bid 
eaten  a  licarty  dinner,  and  retired  to  bcil  at  Icn.  Tbe  pain  in  the 
bed  came  on  suddenly  about  eleven,  and,  as  I  subsequently  leanwJ 
from  Iter  buz^bund,  immediately  ufler  sc-iual  connection,  which  be 
bad.  indulged  in  fur  the  Urst  time  ufler  her  accoueltemcnt. 

"  1  at  onoe  injected  into  tbc  calf  of  tlie  leg,  ton  drops  of  tbe  ao* 
lution  of  tbe  muriate  of  morphia  (siilcen  gruins  to  tbe  ounce  of 
wat4?r}.  After  waiting  a  balf-liour,  and  finding  that  tbc  morphia 
had  made  no  impression,  I  aguiu  injected  fifteen  dropA,  nnd  the 
same  quantity  again  after  the  lapse  of  an  hour.  The  last  f  ccinril 
to  have  some  effect.  T  remained  an  hour  longer,  fearing^  tbot  tbc 
large  quantity  of  morphia  Introduced  into  the  M'stem  might  produce 
narcotism  ;  but,  as  ebe  slept  lightly,  olien  wakcniug  to  complnin  erf 
pain,  I  now  left  her.  At  5  a.  m.,  1  was  again  called,  nnd  found  ber 
suiTering  nearly  the  same  as  when  I  first  saw  her.  Fiftceo  drops 
of  the  solution  were  again  in jectcd,  and  this  was  repeated  in  a  half^ 
hour,  when  she  fell  into  a  sound  sleep. 

"  At  9  A.  M.,  I  njrain  saw  ber.  The  pain  hud  returned  with  uiiti» 
gated  M:rerity,  so  tliut  I  was  now  able  to  examhic  tbc  foot  with 
great  cure.  Sbc  dcelarcd  lliat  it  was  im|x>ssiblc  to  Hex  tbe  ankle 
or  the  toes.  This  foot  aecmod  decidedly  colder  thun  the  oifacr  to 
my  hand,  although  ber  sensation  was  that  it  wns  warmer.  I  could 
detect  no  pulsation  in  the  tll^al  artery,  while,  in  the  other  le^,  tbe 
pulsation  was  x'ery  distinct.  I  could  percei\-e  no  jncrraso  of  ffuve 
in  the  arterial  pulsjiiiou  at  the  popliteal  spare,  or  in  the  ft>m< 
artery. 

"  I  now  accppte«l  with  great  pleasure  (he  jiroposal  fur  con 
tation  wiib  one  of  our  luost  prominent  surgeons,  and  met  btni  at 
half'past  one  that  afternoon,  Tbc  pain  in  the  beol  and  foot  had 
then  returned,  but  with  much  less  intensity  than  before.  My  friend, 
tbe  surgeon,  was  disposed  to  regard  the  phrMomcna  ns  dun  to 
b^-steria,  and  »\xjkc  of  tbe  wonderful  tolerance  of  morphia  aa  on 
evidence  of  this.  Utit^  on  calluig  his  uttcnlion  to  the  difTrroncc  uf 
temperature  between  tbe  two  feet,  and  asking  bini  to  feel  the  uul 
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Nition  of  itie  posterior  tibial  arlory,  he  was  prfntly  8urpme<!  to  find 
that  lie  could  detect  none.  Whf?n  1  fiuggcftted  the  probability  of 
arterial  thrombosis,  he  objected  (hat  there  wore  no  signs  of  arteritis. 
Ho  was  evidently  unaware  lh«t  this  lesion  is  much  more  frequently 
due  to  cinbolisin. 

"The  pain  gradually  disappeared,  aud,on  tlie  follonrinf^  day, she 
could  6cx  her  toes.  On  the  fourth  day  after  the  attack,  I  was  able 
to  detect  a  feeble  pulsation  in  the  artery-,  and,  in  two  weoks,  my  pa- 
tient seemed  to  have  entirely  recovered." 

I  will  atl<l  that  this  patient  had  phlegmasia  dolcus 
of  the  siiurn  leg  after  the  birth  of  her  third  child, 

Th)-omhosh  and  EmhoHsm  of  the  Pulmonary  Ar- 
t^rifis  and  of  the  Mi'jht  Cavitks  of  the  Heart. — Tlicse  are 
lesions  which  undoubtedly  occur  much  more  frequently 
ill  puerperal  women  than  arterial  thrombosis  and  embo- 
lism. In  a  former  lecture,  I  liave  referred  to  hyperi- 
nosis  aud  inopexia,  as  a  condition  of  the  blood  in  the 
latter  months  of  gestation  and  for  a  certain  period  after 
delivery.  Venous  thrombosis  has  long  been  recognized 
as  one  of  the  frequent  lesions  of  the  i>uerperal  period, 
but  to  Virchow  belongs  the  honor  of  Iiaving  established 
the  fact  in  medical  science  that  a  p<jrtion  of  a  venous 
clot  may  be  detached  aud  cnn'ied  into  the  circulation, 
aud  cause  sudden  deatli  by  its  arrest  in  the  pulmonary 
artery.  From  autopsical  exnminationR,  and  from  the 
results  of  a  senes  of  experiments,  Virchow  arrived  at 
the  conclusion  tliat  thromboj*i3of  the  pnlmouary  artery 
was  alwoys  due  to  embolism,  except  in  the  very  rare 
cases  where  it  resulted  fi-om  lesion  of  tlie  pareuchyma 
of  the  lungs,  or  from  disease  of  the  artery  itself. 

But  more  recent  observations  have  demonstrated 
that  clots  may  form,  both  in  the  piilraonary  artery,  and 
in  the  right  caWty  of  the  lieart,  as  a  primary  lesion. 

If  the  conditions  of  hyperinosis  and  inopexia  be 
increased   by   hemorrhage  or  any  other  cause  Avhicli 
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results  ill  auiemift  and  nstlieuia,  si>ontuiieous  thrombosi? 
may  occur  in  tlio  ]>uhnonai'y  artery  or  in  the  right  car- 
diac cavities,  in  some  cases,  when  there  is  ho  thionv- 
bosiij  in  the  veins,  and  in  other  cases,  at  the  tmine  time 
or  even  Iwfore  the  clotting  in  the  periphernl  veins. 
These  facts  were  prominently  hrought  out  by  Dr.  W.  & 
Playi'air,  of  London,  in  a  series  of  able  papers  on  this 
sul>joct,  published  in  \\\e  London  Lancet,  in  ISOT".  M. 
llervieux,  in  the  work  to  which  I  have  before  refcm^d, 
advocates  opinions  siniilai'  to  those  of  Dr.  Playtiiir,  and 
both  give  cases  illustrating  epontaueous  throiiibosisL 
Indeed,  there  can  be  no  doubt  at  the  present  d«y  that 
tliis  is  often  the  cause  of  the  sudden  or  rapid  deaths 
which  occur  in  the  course  of  vmious  diijeascs,  as  rheu- 
matism, typhus  fever,  phthisis,  and  various  other  C4>ui- 
plnint?,  as  well  as  those  which  occur  in  the  puerperal 
periiid,  wliich  were  formerly  believed  by  obstetricians 
to  be  due  to  *'  Idiopathic  syncoi»e." 

Most  men  who  have  had  some  years'  experience  in 
obstetric  practice  have  pi*obably  met  with  one  or  more 
cases  of  sudden  death  arisint?  from  this  cause.  Jn  1«01, 
I  received  an  urgent  summons  to  vii*it  a  lady  in  Union 
Square,  but,  on  ray  aiTival  at  the  house,  I  ftnind  that 
she  had  just  died  I  subsequently  learned  from  ujy 
friend,  Professor  I.  E.  Taylor,  wlio  had  attended  the 
case,  that,  on  the  fourteenth  day  after  confinement,  she 
was  attacked  with  jihlcgmasia  dolens  of  the  right  li^. 
The  disease  had  subsided  in  about  ten  days  after  thti 
attack,  and  she  was  ap])arcntly  convalescent  She  ^va8 
anxious  to  move  to  antjthcr  room,  anil,  being  a  jierson 
of  strong  will  and  diihcult  to  control,  Dr.  Taylor  had 
felt  the  importance  of  absolute  quiet  and  liud  (emphati- 
cally insisted  that  i^hc  should  n-main  in  the  i^amo  room. 
The  morning  of  her  death,  hits  visit  was  delayed  an 
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houv  01' two  later  thim  usual.  On  amving  at  tlie  Louso, 
lie  was  Lurried  to  her  room  and  found  Jier  gasping  for 
breatli,  tl^^o^viug  herself  fn>ni  oue  side  of  the  bed  to 
the  othcrj  and  she  died  a  fe\r  momenta  after  he  entered 
the  room. 

On  the  2d  of  July,  18G6,  I  attended  the  wife  of  a 
pi-omineut  lawyer  of  this  city,  in  her  second  confine- 
ment. At  the  time  of  her  firnt  hibor,  she  had  convul- 
flionis  In  the  latter  weeks  of  her  second  pi-egnancy,  she 
had  many  symptoms  of  albiuuinuria  and  was  placed 
under  the  prophylactic  treatment  for  this  afleotiun.  I 
was  extremely  apprehensive  of  convulsions  at  the  time 
of  labor,  bnt  they  did  not  occur,  and  she  was  safely 
delivered  by  forceps  of  a  verj-  large  and  healthy  boy. 
Her  convalescence  for  ten  days  after  was  in  every 
respect  satisfactory,  and  I  left  the  city.  On  the  six- 
teenth day  after  labor,  she  was  attacked  with  phlegma- 
sia dolens,  when  she  was  attentled  by  my  friend,  Pro- 
fessor C.  A.  Budd.  The  attack  was  apparently  not 
severe,  and  the  disease  seemed  readily  to  yield  to  treat- 
ment. She  ha»l  so  tar  iecovere<l  as  to  be  able  to  go 
out  for  a  drive,  and  Dr.  Budd  ha<l  practically  ceased 
his  attendance,  when,  after  lising  from  bed  to  dress, 
while  pulling  on  her  stocking,  she  suddenly  fell  over, 
the  face  became  purple,  and  she  made  violent  gasping  ef- 
forts to  breathe.  Her  mind  was  perfectly  clear,  but  she 
died  in  les,s  than  an  hour  from  the  time  of  the  attack. 

In  Feliruaiy,  1870,  I  several  times  saw  a  patient 
with  Dr.  T.  Matlack  Cheeseman.  In  the  seventh  month 
of  gestation,  slie  had  albumiumia  and  several  convul- 
sions, far  which  she  had  been  bled  and  treated  by 
elaterium  and  citrate  of  potash-  All  trace  of  albumen 
had  disa])peart*d  from  the  urine  beforc  her  confinement, 
and  the  labor  terminated  without  convulsions.     About 
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three  weeks  after,  slie  lind  some  swelling  and  pain  of 
the  right  leg,  which  she  could  move  only  with  diffi- 
culty, Imt  there  was  no  phlegmasia  dolens.     One  morn- 
ing, on  rising  to  go  to  the  waah-staud,  ehe  was  suddenly 
seized  Avith  palpitation,  very  great  difficulty  of  bi'eath- 
ing,  and  the  appearance  of  asphyxia^  to  snch  n.  <legree 
that  she  was  supposed  to  he  dying.    When  Dr.  Chee.B«^ 
man  and  niysclf  saw  lier,  the  pulse  was  verj-  feeble,  the 
impulse  of  the  heart  was  very  weak,  the   respii-atiuD 
was  gasping,  the  face  livid  and  the  surface  coli3,  and 
we  wei-e  perfectly  agreed  in  ascribing  her  symptoms  to 
emholism  of  the  jiulraonary  artery.      She  was   given 
animouiu  and  other  stimulants  as  freely  as  thc-y  could 
be  takeu,  ai»l  the  most  rigid  abstinence  from    every 
attempt  at  muscular  effort  of  any  kind  was  strenuous- 
ly insisted  upon.      During  the  day,  she  had  a  second 
attack  of  the  same  kind,  but  less  severe.     The  correct- 
ness of  our  diagnosis  seemed  to  be  confinned  by  the  evi- 
dences of  pulmonary  infarctions  which  soon  followed, 
as  sho>m  by  pains  in  tho  lungs,  cough,  with  scanty  ex- 
pectoration of  tenacious   sputa,  sliglitly   tinged   with 
blood,  and  feeble  respiratory  mm-mur,  with  an  occ.v 
sional  bronchial  nile.    A  few  days  after,  she  had  a  third 
attack  of  asphyxia,  and,  again,  the  fourth,  in  which 
she  die<l. 

Although  tliere  was  no  atitopsy  in  either  of  these 
three  cases,  yet  I  think  that  no  one  can  have  any  doul>t 
as  to  theu'  renl  character. 

We  should  say,  then,  that  the  causes  of  thrombosis 
of  the  pulmonary  artery  are: 

(ff.)  An  eml)ulus  froui  a  clot  in  a  perij)heral  vein» 

(//.)  Six>ntnneou»,  ansing  from  the  same  condition  of 
the  blo^id  (liyi)eriuosis  and  ino|>exia)  as  causea  throm 
bosia  in  tho  veins. 
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(ft)  Sucli  lesion  of  the  parencliyraa  of  tlie  Inngs  as 
arrests  the  cuixent  of  tlie  Ijlood  through  the  smaller 
brauches  of  the  pulmonary  artery. 

((/.)  Ai*tcriti9,  which  ia  exceedingly  rai'e. 

Fi-om  an  analysis  of  twenty-five  eases  of  snilden 
death  after  delivery,  Dr.  Playfair  infers  that  the  diag- 
nosis between  spontaneous  throinbogis  and  embollsni 
of  the  pulmonary  artery  may  probably  be  deteraiined 
by  the  period  after  delivery  when  the  phenomena  of 
the  lesion  are  first  developed.  He  believes  that  true 
embolism  does  not  occur  until  after  the  nineteenth  day 
after  deliveiy,  and  generally  not  until  a  much  later 
period  than  that,  because  a  considerable  time  is  re- 
quii-e<l  for  tiie  thromlti  in  the  peripheral  veins,  from 
Tvhich  an  embolus  is  derived,  to  soften  and  disintegrate 
sufficiently  to  admit  of  a  portion  being  detached  and 
carried  to  tlie  right  side  of  the  heart.  But,  when  death 
happens  shortly  after  delivery,  he  believes  that  the  co- 
agulation in  the  pulmouaiy  arteries  corresponds  to  the 
fonnation  of  (he,  oritpnal  thrombus  in  the  pcriplieral 
veins,  which  must  of  necessity  occur  in  cases  of  true 
embolism.  If  subsequent  and  more  extended  observa- 
tions confirm  this  theory,  it  strikes  me  as  a  pathological 
fact  of  great  practical  importance,  although  Dr.  Play- 
fair  himself  speaks  of  it  as  a  question  more  interesting 
from  a  theoretical  than  a  practical  point  of  view. 

Si/mptoms  of  Tlirornhosis  and  Eml^olism  of  the  Pitt- 
inonary  Artenj. — ^Tho  most  characteristic  and  prominent 
of  the  symptoms,  and  usually  the  first  to  be  noticed,  is 
the  great  difficulty  in  bi-eathing,  Tliis  is  sometimes 
frightful,  the  respirutitms  suddenly  increasing  to  forty 
or  fifty  a  minute,  with  convulsive  contractions  of  the 
muscles  of  the  client,  and  inexjiressitde  ani^uish  and 
anxiety,  followed  by  rapid   prostration   of  the  vital 
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forces.  The  movements  of  the  heart  are  at  first  lai- 
petuous  aud  irrcguliir,  but  speedily  become  very  feeble 
and  rapid.  Tlie  pulse  iu  a  shoit  time  becomes  ven- 
frequent,  small,  weak,  nud  sometimes  impcrceptil>k'. 
Tiie  patient  prays  for  air,  the  face  becomes  livid,  the 
surface  is  covered  with  a  cold  s\veat,  and  the  extremi- 
ties ai*e  cold. 

In  sttme,  death  follows  a  few  moments  of  agony, 
while  in  other  ca.*es,  after  a  little  time,  there  is  a 
mitigation  of  the  symptoms,  and  the  fatal  result  is 
postponed  for  a  few  hours,  or  it  may  be  for  a  few  day**. 
I  have  no  doubt  that  a  ver}'  conniderable  number  of 
such  cases  entirely  recover.  In  my  own  experience,  I 
think  that  I  can  recall  several  such,  some  of  which 
oct^urred  before  I  had  any  knowledge  of  the  real  iiatur«» 
of  the  aftectioii.  It  would  seem  as  if  the  obstruction 
of  the  artery  is  gradually  removed,  either  by  displaei'^ 
ment  or  fragmentation,  and  all  the  syniptomH  result-, 
ing  froni  the  occlusion  disap|>ear. 

I  shall  briefly  detail  one  case  of  most  intense  iutcredt 
to  me,  wiilch,  in  the  light  of  our  present  knowledge,  I 
should  include  in  this  class: 

Cahk  XrX. — Mrs. J  of  Mobile,  whose  mother  and  two 

ten  had  dtofl  fiom  pnst-partum  hemorrhagic,  came  to  New  Yoffc 
to  ho  attended  by  tne  in  her  firRt  confinement.  Bhe  had  the  fij 
nonviction  that  her  own  dcuUi  was  ccrtuin  to  result  in  the  sama^ 
way,  and  always  spoke  of  it  with  perfect  calmness,  but  as  aa 
event  »hic-h  was  absolutely  reitain  to  ooeur.  She  was  itt  the 
New  York  Hotel,  and  her  labor  commenced  about  eight  in  the 
moming,  Juno  G,  ISST.  It  was  not  more  serero  than  ordiiiuy 
first  labors,  and  terminated  at  nine  in  the  evening  by  the  birth  uf  a 
fine  male  ehiJil.  Tbcrc  was  not  the  slig'htost  Diauifestalion  uf  oei^ 
vousncss  or  hysteria,  but  ebe  absolutely  declined  to  inhale  cliToio-' 
(arm,  osiigning  as  a  reason  that  while  she  lived  she  wished  to  Hare 
her  full  senses.  Of  course  I  had  tulieo  every  prccautiou  agminst 
pufit-|>artuuj  bomorrhage,  and  there  was  uooe.    At  hulf-post  t«n. 
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she  wax,  in  every  respect,  npiwrciitly  ia  as  good  coniUtion  an  any 
woman  uii  Iiuur  and  a  Imlf  alter  lubor,  uud  her  bu.sbaiiil  ami  myself 
K'ft  her,  to  go  to  llie  dUiing-room  of  the  boU-l.  "We  returned  about 
ail  hour  ufterwarJ,  and  found  that  she  Imd  slept  nearly  the  whole 
time  of  our  abseuee.  She  w:is  rery  cheerful,  and  spoke  of  her 
past  ftpprchension  aa  absurd,  I  examined  her  ^'ery  carefully,  and, 
finding  iliat  there  was  no  hemorrhajje,  that  llie  uterus  wns  well  con- 
tracted, and  the  pulse  normal,  I  took  leave  of  her  for  the  night. 
But  I  had  net  desceuded  the  first  flij;bt  of  stairs^  when  I  was  called 
back  by  her  busband^s  voice  in  a  lone  that  thrilled  through  me, 
snyiii^  that  she  was  dead.  In  stooping  to  kiss  her  gtfod-night,  lie 
observed  a  suddou  ehaogo  in  her  face,  and  a  fearful  gasping  for 
breath.  ik[y  Brst  tliought  was  of  interrial  hemorHioge,  but  I  was 
soon  satisfied  tliat  there  was  none.  Her  ogouy  for  breath  was 
indescribable,  (ind  her  whole  appearance  was  bo  much  like  one 
dying  from  hemorrhage,  that  I  made  repeated  cxauiiuations.  The 
pulse  could  not  be  felt  at  the  wrist,  and  the  heart  was  bcattn(^ 
irregularly  and  tumultuously,  but  with  a  feeble  impulse.  Her 
couittcuuncc  Bcunied  to  bear  the  stamp  of  death,  her  face  and  furc- 
liead  were  covered  with  cold  drops  of  perspiration,  and  her  extrcmi* 
ties  were  cold. 

From  this  time  until  after  six  in  the  morning,  1  never  left  her 
for  one  moment.  She  took,  during  tJus  time,  a  full  half-ounce  of 
McMunn^s  elixir  of  opium,  a  full  bottle  of  brandy,  and  a  wine- 
glassful  from  a  second  bottle.  Many  tinicj^t,  ns  the  liquid  was  ])ut 
irvto  her  ttioutb,  it  gurgled  in  her  throat,  aud  I  Mas  obliged  to 
stimtdate  deglutition  by  all  the  rcliex  means  at  my  command. 
Twice  I  applietl  a  lighted  taper  to  the  epigastrium  for  this  pmpooe. 
This  excited  a  gasping  respiration,  breatbing  having  apparently 
ceased,  and  deglutition  immediately  followed.  At  half-paKt  six 
in  the  morning,  her  re^ipiration  had  greatly  improved,  her  pul^e  had 
returned  to  the  ^rriatp,  and  the  extremities  had  become  warm.  I 
need  not  tell  you  with  wh.it  anxiety  1  watched  this  case  until  abe 
had  perfectly  recovered. 

TIi«  following  autuinu,  I  saw  a  caae  almost  precisely 
like  this,  with  the  late  Dr.  Henry  G.  Cox.  Tlie  patient, 
the  wife  of  a  ^loravian  clergyman,  hnd  given  birth  to 
twins  four  or  five  hours  before  the  sjiuiitoms  of 
asphyxia  had  appeared.     In  this  case,  I  think  the  quan- 
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tity  of  brandy  given  by  Dr.  Cox  was  even  greater  thau 
the  amount  tuken  by  my  patient.  She  recoverctl,  Imt 
subsequently  bad  [)h]c!rmasia  dolcns,  when  I  again  saw 
her  with  Dr.  Cox.  Neither  of  us  at  this  time  ru*- 
pectcd  any  condition  of  the  blood  as  bearing  a  com- 
mon i-elation  to  the  phenomena  of  the  different  at- 
taolvs. 

But  yon  may  ask  mewliat  reasons  I  have  for  resard- 
ing  these  as  cases  of  thrombosis  of  the  pulmonary  arte- 
riea  rather  than  as  eases  of"  idiopathic  syncope." 

I  answer,  because  the  symptoms  were  those  of 
asphyxia  and  not  those  of  syncope.  In  syncope,  con* 
sciousness  is  alxdished  ;  in  asphyxia,  the  intelligence  h 
enfeebled  by  tlie  gieat  depre&sion  of  the  vital  powers, 
but  the  consciousness  may  remain  until  just  as  deatli 
is  impending.  Perliaps  we  are  apt  to  a!:>8ociftte  with 
the  idea  of  a>i)ihyxia,  simply  the  a1>sence  of  respirahle 
air.  But  resj)iration  implies  an  interchange  of  elements 
between  the  blood  and  air,  and  asphyxia  may  be  equally 
due  to  absence  of  blood  in  the  lungs. 

Tlirombosis  of  the  pulmonnr^'  arteries  may  snddonly 
cause  death  by  complete  asphyxia,  or  life  may  be  pro- 
longed some  hours  or  even  days,  and  gradually  termi- 
nate by  A  series  of  attacks  of  asphyxia. 

If  the  thi-omboisis  be  confined  to  minute  branches  of 
the  pulmonary  arterj-,  there  ai-e  no  signs  of  asjdiyxia,  or 
other  symptoms  of  the  lesion  at  the  time  of  its  occur- 
rence, but  we  then  have,  as  a  consecutive  result  of  the 
obliteration,  lesions  of  the  parenchjTiia  of  the  lungs, 
limited  in  extent  by  the  number  of  branchcj^  involvei' 
in  the  thrombosis.  There  is  no  doubt  that  thr  lobulai 
pneumonia  of  piier]>ei*al  women  is  not  unfrequently 
due  to  this  cause,  and  that,  in  some  cases,  this  pneumo 
uia  termiimtes  in  gangrene. 
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Treatrneni. — I  have  but  little  to  add  in  regard  to  the 
treatment  of  this  aftection. 

When  the  symptoms  of  asjihyxia  are  suddenly  de- 
veloped, do  not  hastily  give  up  your  patient.  If  you  can 
ouly  bridge  her  over  the  danger  of  the  first  attack,  you 
have  much  to  encourage  you  to  continue  your  etForts. 

Perhaps  the  Htiuiulus  of  hope,  inspired  by  your 
own  quiet,  confident,  self-assured  manner,  may  be  really 
as  effective  as  the  alcoholic  drinks  and  the  opiates  tliat 
you  prescribe.  I  say  opiates,  because  I  regard  them  as 
quite  as  essential  as  Tvine  or  brandy.  It  does  not  now 
come  within  my  ])rovince  to  discuss  this  great  thera- 
j>eutical  problem  ;  and  so  I  must  be  content  with  merel) 
expressing  my  belief,  that  the  value  of  opium  in  restor 
ing  the  vital  powers,  depressed  by  the  shock  of  a» 
phyxia,  is  not  less  than  in  shocks  from  other  causes. 

In  all  cases,  and  especially  w-here  the  symptoms  of 
thrombosis  of  the  pulmonaiy  arteries  are  consecutive  to 
an  attack  of  phlegmasia  dolens,  you  cannot  insist  too 
rigidly  on  the  necessity  of  absolnte  rest.  Tlie  patient 
should  not  be  allowed  ((>  make  the  slightest  pliysical 
effort  for  days,  at  least  until  the  uajmlse  of  the  heart 
has  recovered  its  normal  force. 

As  to  the  chemical  tlierapeutics  of  this  lesion,  I 
think  that  we  are  yet  too  mueh  in  the  dai'k  to  warrant 
me  in  making  any  suggestions. 

The  indications  tor  the  use  of  quinine,  iron,  and 
agents  of  this  class,  are  too  obvious  to  require  com- 
ment. 

Curehral  Embolism. — But  few  cases  have  been  pub 
lished  in  which  cerebral  embolism  has  occurred  in  the 
puei-peral  woman.  Professor  Simpson,  in  the  j[)aper  to 
which  I  have  before  refened,  quotes  one  case  fi*om  Dr. 
Burrows,  in  which  the  patient,  the  wife  of  an  esteemed 


obstetrical  frieud,  Ijecaiiie  suddenly  liemiplegic  on  tlie 
nglit  side,  hut  without  syinptoina  of  cerebral  coDgc«- 
tir>n,  arjont  six  weeks  after  deliver)'.  The  hemiplegia 
and  impaired  powcra  of  speech  and  memory  remained 
to  the  lime  oi*  deatb.  At  the  autopsy,  abuudant  \eg&- 
tatioMs  were  discovered  ou  the  aortic  and  mitral  valves, 
ao  that  they  were  softened  and  ulcerated  tlirough.  The 
left  corjjus  striatum  was  reduced  to  a  mere  diffluent 
pulp,  and  the  branch  of  the  left  middle  cerebral  artery 
poaslng  to  thia  part  of  the  brain  was  obliterated  by  a 
small  mass  of  fibrinc,  lite  a  grain  of  wheat,  implante<l  in 
the  vessel  at  it«  origin  from  the  middle  cerebral  artt-ry. 
The  artery  beyond  the  obstruction  looked  like  a  pale, 
thin  string,  and  was  impervious. 

A  ease  of  cerebral  embolism  occurred  in  our  lying- 
in  wards  la«t  year : 

"  Case  XX — Delia  C ,  aged  twenty-two,  single  ;    primi- 

para ;  was  delivered  of  n  living  girl,  weighing  eight  pounds,  Fc}> 
niary  11,  1S>3.  I  have  &  full  report  of  iho  ense,  fiiniished  hy  Dr. 
KdwaM  W.  Uurucit,  house-pbysiciaD,  up  to  February  34ih,  whcm, 
uufortiinutcly,  oiviDg  to  illness,  he  was  unable  to  contiouo  bis  rec- 
ord. On  the  13th,  two  days  after  delivery,  she  had  a  chill,  f>jlIowed 
by  fe\'er,  thirst,  iind  severe  patD  in  the  region  of  the  uterus,  and 
for  some  ilays  the  catheter  was  rec]uin;il  to  empty  the  blaildcr.  Thu 
lemperature  was  high,  HM.8',  and  the  piilHe,  133.  There  wu 
hut  little  change  in  her  symptoms  for  the  following  sereii  days, 
when  she  was  apparently  convalescent.  But,  on  the  22d — tlwt  is, 
ou  the  eleventh  day  after  delivery — the  temperature  rose  to  105", 
and  the  pulse  to  124.  On  the  ^d,  she  was  found  to  have  aphuua, 
although  she  apparently  undei'stood  every  thing  aaUl  to  her.  tt  ts 
also  said  that  fluid  ran  out  of  the  left  comer  of  her  nioutii.  She 
died  on  the  27tb,  and  Professor  Janoway  has  kindly  gtvoa  me  the 
following  notes  of  the  autopsy,  which  ho  made  ou  the  38tb  : 

"  £iderior. —  Poorly  nourished ;  abdomen  tympanitic. 

"  Srain. — L^ft  middle  cerebral  arterv  contains  a  firm,  while  clot, 
at  its  first  bifurcation.  This  clot  is  prolonged  into  both  vessels  at 
the  bifurcation  for  some  distance,  and  backward,  as  a  reddish  throm- 
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bus  of  a  lat«r  date.  The  artery  going'  toward  the  tbtrd  froiitul  cou- 
Toliition  is  plugged  by  a  thrombus  of  more  recent  date  thau  tlio 
tiret  named.  At  the  terminotiou  of  the  fissure  of  Siivius,  the  pia 
inator  has  a  slight  l^-niph-exudnliou  in  its  meshes.  The  anterior 
half  of  the  left  (•{>ri)UB  ntnntum,  cFpecinlly  its  lowf  r  portion,  is  little 
changpii  in  color,  but  is  considerably  Rofter  than  natuml.  The  tis- 
sue is  infiltrate<l  with  serum,  which  oozes  out  in  scctiond,  giving  a 
worm-eaten  appearance,  the  line  of  demarcation  between  softened 
and  healthy  tissue  being  well  marked.  Outer  portion  of  island  of 
Rcil  in  same  condition.  The  third  frontal  convolution  and  remain 
der  of  brain  normal 

"  Ifeart. — Size  normal ;  aortic  Talves  normal ;  mitral  valves  thick- 
ened to  ft  moderate  deRTCC,  somewhat  shortened,  and  present  vege- 
tations OD  their  auricular  surface,  a  couple  of  which  are  one-eighth 
of  an  inch  in  length. 

**  Zttn'js. — Right;  old  (irm  adhesion.  Left;  slight  exudation  on 
diajihragiuutic  surface  of  pleura. 

"  AMottten. — Slight  exudation  upon  liver  and  iute8tines,andcon- 
sidcrable  between  rectum  and  uterus. 

"  Tiivcr. — Large,  but  Bpj>eara  nonnaL 

**;iSp/t;cM. — Three  times  the  usual  size,  wedge-phape*!  infarction  at 
upper  part.     Artery  going  to  this,  obstructed  by  whitish  thrombus. 

**  JCtdncr/s. — Present  a  few  small,  yellow  infarctions,  the  size  of 
a  pin's  head, 

"Stomarh  and  Tntexfines. — ^Nothing  special. 

"  P?er«*.— Inner  surface,  at  seat  of  placental  attachment,  pre- 
sents a  number  of  protruding  elota  of  creamy  color.  Upon  the 
anterior  surfneo,  a  Uttle  Wow  the  anterior  border,  there  proli-udea 
into  the  cavity,  a  rounded  swelling.  On  cutting  through  this, 
there  is  found  a  portion  of  uterine  wall,  one  inch  in  lenglh  and  one 
and  oncKiuarler  inch  in  thicktiess,  which  looks  like  on  infuretion 
of  the  uterine  substance,  partly  surrounded  by  a  suppurative  pro- 
cess, which  has  nearly  separated  it.  Tlio  right  ovary  shows  the 
corpus  luteum  more  cedematous  than  usual,  surrounded  by  a  thin, 
white  wall,  looking  like  fibrous  tissae.  No  other  abnunnal  appear- 
ances arc  discoverable.'* 


At  my  i-equest,  Dr,  Henry  F.  Walker,  of  this  city, 
haa  fiirnUhe<l  mo  with  the  followmg  report  of  a  very  in- 
teresting and  rare  case,  which  occurred  in  his  practice: 
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"  Case  XXL — Mnt.  J ,  ngcil  thirty-two ;  primipora ;  of  bloniie 

coiuplexioa  iiud  plump  figure ;  had  bceii  remarkably  well  duriiiK 
her  prtjgiiaiicy.  She  was  naturally  of  a  nervous  tempomroeot,  and 
had  oftou  been  hysterical.  During'  the  suvoiith  and  eigiitti  mouUi* 
of  gestation,  she  had  suffered  slightly  frotn  dj-spcpsia.  Hpr  urine 
was  examined  two  or  three  times,  at  intervals  of  a  week,  aud  found 
free  from  albumen,  but,  during  the  last  six  weeks  preceding-  labor, 
it  had  not  been  tested.  The  patient,  however,  hod  ftdt  unusuaHjr 
well,  walking  two  miles  the  day  before  her  coufinemcnt. 

**  Jfay  2, 1870.— I  was  first  called  to  sec  her  at  5  ▲.  m.  The  oa 
uteri  was  dilaling,  being  the  size  of  a  nickel  cent,  pains  oecurring 
every  five  niinulcs,  vcrtoi  prcsouting  in  the  first  posiiion.  The  ntem- 
braucs  liad  ruptured  early,  and  with  each  pain  there  was  a  di^ 
charge  of  liquor  aninii.  She  complained  of  slJgLt  headache,  which 
passed  off  after  taking  food.  I  saw  the  patient  every  hour  till  Jialf- 
past  one  P.  it.  At  that  time  she  was  comfortable.  The  os  wteri  was 
as  large  as  a  silver  dollar,  its  edges  thick,  but  dilatable.  Tlic  pmn*] 
were  of  raodorato  intensity,  and  the  mora/e  of  the  patient  was 

"  At  3  P.  ii.,  I  was  summoned  in  great  haste.     I  found  Mm 

J completely  hoiniplegie.     The  left  side  was  paralyzed  in  botK< 

motion  and  sensation.     Her  sister,  a  very  intelligent  lady,  who  faadil 
not  left  her  for  a  moment,  stated  that  the  patient  had  Rote<l  queci* 
ly,  had  cried  out  with  an  intense  pain  in  the  head,  putting  her  baud 
to  the  right  temple,  and  had  torn  her  hair,  but  that  she  became 
suddenly  quiet,  without  loss  of  consciousness,  or  convulsive  movc> 

ment.     Then  the  sister  noticed  that  Mrs.  J uimnbled  in  her 

apcecli,  and,  when  offered  a  drink,  the  water  ran  from  her  moutfa. 

"The  patient  was  quiet,  complaine<I  of  slight  pain  in  the  rights 
side  of  the  head,  seeming  entirely  CiaisciouK  of  what  was  ^id  aud 
done,  but  was  unable  to  articulate  intelligibly,  although  sbe  would'] 
speak  until  she  completed  the  sentence  allenipted. 

"  I  gave  her  four  drops  of  Magcndie's  solution  of  morphia  hypo- 
dermically,  drew  and  tested  i  he  urine,  wliich  was  highly  albuminous, 
and  sent  for  Dr.  Thomas,  who  in  tuni  sent  for  Dr.  I'easle**.  Iinnn^ 
diato  delivery  was  decided  upon,  and  Dr.  Thomas,  after  the  patient 
was  chloroformed,  further  dilate<l  the  uterus  mnnnidly,  applied  for- 
ceps, and  delivered  a  large,  living  female  child,  wliich  throTe  from 
its  Urth.  Hie  uterus  oontractcd  slowly  hut  firmly.  Patient  slept 
quietly  at  night. 

Mill/  3(/.^Ucadache  quieted  by  morphine  given  hypodemiicaUy, 
gtts.  V.  of  Msgendie's  solution  ever)-  four  hours.     Pulse  100. 
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^  Mny  ith. — Pnlso  120.  Skin  hot  nnd  dry.  These  eymptoms 
were  relieved  by  a  single  hypodermic  injection.  Treatment  was 
comiQCDced  with  special  reference  to  the  renal  trouble,  a  wine^Iaas 
of  a  solution  of  potass,  bitart.  Iwing  given  every  three  houre,  which 
apparently  ftffected  the  kidneys  beneficially,  llie  urine  becoming 
much  loss  albuminous.  Her  diet  was  milk  and  beef-tea.  After  the 
third  day,  tliere  was  no  rise  of  temperature  or  ncceh-'ralion  of  pulse. 

"  Matf  1(h. — Headache  still  continued,  but  checked  by  the  hypo- 
dermic use  of  morphia.  The  paral^-sis  of  the  face  less,  sensation 
returned  slightly  to  the  leg,  but  no  power  of  motion. 

**  Mill/  nth. — P,itient  was  to-uay  told  that  she  was  paralj^zed. 
She  had  complained  of  numbness  in  the  extremities  of  the  left  side, 
but  was  only  puzzled  at  her  condition.  She  said  that  she  supposed 
her  liand  obeyed  her  will,  and  it  was  only  when  she  touched  one 
with  the  other  that  the  left  '  felt  like  a  clump.'  When  she  arranged 
the  bedclothes  at  her  throat  with  her  right  hand,  alie  supposed  that 
she  coordinated  with  the  other.  Morphia  omitted.  Five  grains  of 
potass,  bromidi  to  bo  given  if  restless.  Vcluutary  micturition  was 
impossible  from  the  time  of  delivery  to  May  17th,  when  vesical 
power  became  perfect.    Froui  this  time  Improvcmeot  was  constant 

"June  3</. — She  walked  about  llie  room  pushing  a  chair. 

At  tlie  pi-cscnt  dale,  May,  18T3,  she  is  entirely  well  in  all  matters 
of  nutrition  and  perception,  but  she  still  has  diminished  control  over 
the  paralyzed  side.  The  hand  is  more  manageable  than  the  foot  and 
leg,  and,  for  a  slight  contraction  at  the  ankle,  which  still  persists,  the 
patient  is  employing  treabncnt  by  passive  movements  with  benefit, 

"In  this  case,  the  diagnosis  would  bo  between  cerebral  hcmor^ 
rbage  and  embolism.  The  patient  was  under  most  careful  observa- 
tion, and  nothing  like  convulsions  could  hare  occurred  unnoticed. 
If  a  convulsion  had  occurred,  leaving  tlie  patient  permanently  hcmi- 
plcgio,  cerebral  hemorrhage  would  alone  explain  the  paralysis,  but, 
as  the  result  of  either  conrulsion  or  primary  apoplexy,  we  should 
have  had  either  mental  hebetude  or  entire  loss  of  consciousness, 
neither  of  which  was  manifested.  Embolism  only  explains  the  im- 
mediate and  subsequent  symptoms." 


I  regard  this  case  as  one  of  remarkable  interest, 
and  in  Bome  respects  it  is  unique  in  obstetric  literature. 
I  tliink  there  can  be  no  donbt  as  to  the  coiTectness  of 
Jibe  diagnosis  of  Dr,  Walker,  and  that  the  right  middle 
161 
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cert'brul  ai-tery  was  the  seat  of  the  embolism.  The 
character  of  the  attaclc,  the  absence  of  coma,  the  head- 
ache, and  the  age  of  the  patient,  are  all  in  accord  with 
this  theory.  The  slow  recovery  also  indicates  the  col- 
lateral (edeiua  or  sfifteiniig  wbich  in  a.ssooiate<l  witli  em* 
bolism. 

It  is  impossible  to  diaguosticate  embolism  of  the 
right  middle  cerebral  arteiy  with  flic  eaine  certainty  as 
the  same  lesion  on  the  opposite  side,  as  there  is  not  the 
symptom  of  aphasia  to  aid  us  in  the  diagnosis,      Mo«i 
authors  agree  in  the  assertion  that  enil>olism  of  the  left 
middle  cerebral  arteiy  occurs  much  more   frequently 
than  of  the  right,  and  this  is  explained  by  the  unatomi* 
ca!   fuet  that  the  left  Ciirotifl  artery  takes  its   origin 
from  the  arch  of  the  aorta  in  a  direct  line  with  the 
current  of  the  blood,  while  the  right  carotid  springs 
from  the  arterla  innominatn,  and  tlius  forms  an  an?le 
with  the  aorta.     Thus,  a  detached  vegetation  from  the 
aortic  or  mitral  valve  would  be  easily  earned  along 
with  the  euiTent  in  the  h;ft  carotid. 

A  case  lias  recently  occurred  in  this  hospital,  in  the 
service  of  my  colleague,  Professor  "William  T.  Lusk.  So 
small  a  number  of  cases  of  cerebral  embolism  in  puer- 
peral women  have  as  yet  been  published,  that  I  shall 
make  no  apology  for  giving,  in  its  fiiU  detail,  the  fol- 
lowing report,  by  L.  J.  Brooks,  M.  C,  house-ob 
I'ician : 


IkStefe^H 


"Cask  XXIL— Mary y  admitted  September 24,  1873;  agod 

nineteen ;  Reainstrefu.  Bnm  in  Providence,  R.  L  Familr  history 
good.  Parent*  still  living-,  Slie  states  tliat  rIio  lias  aluny»i  had 
excellent  licaltli,  and  lias  '  never  l>ecn  sick  a  day.*  She  is  u  icmper- 
ate  woman,  and,  save  tlic  prei^cnt  attack,  has  never  fiufTcrt-d  from 
rheumatism,  or  any  chronic  aflTcelion.  Mcnse»  J)egan  at  tiie  nge  uf 
iiftccn,  and  were  always  regular.  Patient  gives  no  evidence  of  aaj 
uleriac  trouble— and  never  had  coition,  except  on  the  occasioo 


PrEUPERAL  TUKOMBOSIS  AND  EMUOUSM. 


275 


I 


irhich  resulteJ  in  the  present  p^eg^lancy.     Tlicro  is  no  biBlory  of 
any  cardiac  trouble. 

"  Site  menstruated  last  in  December,  187S,  the  begiDning  of  her 
present  pregnancy.  During  gestation,  nothing  unusual  occurred. 
Her  labor  be^n  Scptomber  2,  1873,  at  6  P.  it.,  and  ibo  atlcmliiuec 
of  n  iiiidwife  was  secured.  She  deliver*^  the  patient  of  a  boy, 
ot  the  explratioa  of  two  hours.  Tho  delivery  was  followed  by 
post-parium  licmorrliagc,  by  which  ehe  lost  n  larpe  amount  of 
blood.  This  ocL'urrencc  proslnitud  her  very  much,  but  she  never- 
theless got  up  on  the  third  day  afttr  confinement.  For  the  tbrco 
weeks  following,  siie  daily  lost  soiue  blooJ,  which  gradually  weak- 
ened her  more  and  more,  so  that,  on  admission  (September  .^4th), 
she  was  forced  to  take  to  the  bt-il.  The  child  is  healthy  and  vigor- 
ous, and  probably  aided  in  cxbau&ting  the  strength  of  the  patient. 

**  On  admission  to  Bellevue,  she  was  iiale  and  an^mir.  The 
skin  white — no  redness  in  the  cheeks  or  lips — the  eyes  blni.'th-white, 
pulse  soft  but  regular,  temperature  a  little  elevated.  Complains 
of  great  wealcness,  loss  of  appetite,  and  general  prostration.  Tlie 
knefs  and  ankli^a  ore  a  little  BwoIIfn  and  tender,  and  the  inflamtna- 
tinn  in  them  appears  to  be  rheumatic  in  cimracter.  This  trouble 
began  yesterday,  and  is  the  first  of  the  kind  she  has  ever  had. 

"She  is  ordered  nourishing  diet — tonies — porter — perfect  qutet 
— and  iho  affected  joints  Jire  enveloped  in  cotton,  saturated  with 
lotio  pliimbi  et  opii,  and  covered  with  oil-silk. 

"Oc/oAer  lat, — Patient  appears  to  be  growing  weaker.  Has 
lost  no  blood  since  mlmissiou.  S])irits  languid,  and  expression  dull 
Skiu  anaemic,  hot,  and  dry.  Tongue  a  little  coaled,  and  papithe 
proniiueut ;  some  thirst;  uuorcxia;  bowels  confined.  No  abdominal 
pain  or  tenderness.  Temperature  a  little  elevated.  Pulse  some- 
wh:it  rapid  and  feeble. 

"  Physie<iU  £jeatni nation. — ^Rigbt  lung,  behind — slight  dull- 
ness, increased  fremitus,  diminished  breathing,  increased  voice- 
sounds,  and  abundant  loud,  sihihmt,  and  sonorous  rdtes.  Over 
left  lung,  some  sibilant  and  sonorous  rcf/eir. 

"Heart — aloud  mitral  rcgumtant  munnur,  transmitted  to  the 
left,  over  the  posterior  surface  of  the  left  chest  and  along  the 
spine. 

**  She  was  ordered  quiniaa  sulphat.  gr,  v.,  three  times  a  day,  and 
vinl  ferri  ct  rihi  cum  cinchona,  ?  ss,  thrice  daily,  ami  to  continue 
porter  and  extra  diet. 

"  Octol>cr  5(A. — Her  condition  is  a  little  improved.     Has  soow 
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tenderness  in  botb  iliao  fossae.    Same  plij'slcal  signs  in   the  dickl 
remain.    Treatment  coutiuucd. 

"  October  8(/(. — Patirni  baa  been  getting:  out  of  bed  for  several 
days  to  go  to  tlic  water-closet,  altliougb  posilise  orders  arc  given 
ibr  her  not  to  do  sa  Wliile  disobeying  tliis  order  last  ntg;bt,  she 
was  suddenly  taken  with  what  tlic  nurse  odled  a  *fainting-6t/  and 
eoulci  with  dirticuUy  In:  got  buck  to  bed.  Fifteen  minvites  Istfr, 
sbc  vru&  in  a  eondititm  of  partiiU  collnpstr,  extremities  very  cold, 
skin  pale,  radial  puhe  just  perceptible,  respirationji  labored,  acd 
proetration  very  marked.  Pain  in  the  bead,  wbich  she  Bays  abc 
bofi  hud  for  two  or  three  days.  She  was  onlored  beat  to  cxtromh 
tics  and  body,  and  3  ij  of  brandy  every  half-hour  for  three  hour&; 
then,  3  ij  every  hour, 

"Tbis  momiog  her  condition  is  as  follows:  Pnrliid  beniiplegiaof 
the  left  Bide,  iacc  included.    Angle  of  mouth  drawn  to  the  oppooile 
aide.    Tongue  protruded  to  the  left;  pupila  equal;  no  change  in 
speech.    Left  arm  and  leg  are  partially  paralyzed,  as  regards  motion. 
Sensation  of  aGectcxl  side  niinnal.     Tempi-raiure  n  little  lotrervd. 
Grip  feeble;  no  dilTcrcucD  in  radial  pulses.    Skin  very  pale,  lips 
bhiiitb,  tongue  coated  white,  not  dry.     Pulse  very  feeble,  nccrh-r- 
atc<l,  and  somewhat  irregular.     Prustralion  very  umrked.     No  paio 
in  the  head.     Conscious.    Abundant  dry  rdUs  over  the  lungs  in 
front.     Behind,  no  examination  was  umde,  owing  to  her  weak  con- 
dition.    Ordered  brandy,  3  ij  every  hour,  and  amnion.  earl)oii.  gr.  v 
every  third  hour.    3  r.  «.,  tem])eraturo  lOi^'.    Onlered  bnutdy, 
3  ij  every  half-hour.    <j  r.  m.,  rcspiiation  3«,  pulse  9G,  tcmiieratun- 

"October  *Mh,  U  a.  m. — Pulwi  HO,  soft  and  compressible;  respi- 
ntion  3C;  some  tracheal  rdks  ;  temperature  lO'-i"^.  Skin  hot,  dry, 
and  bleached.  Paralysis  a  httlc  more  marked.  Tunguc  a  little  fhj 
and  coated  white.  Slept  welL  Xo  cephalalgia.  Pupils  equal  and 
respond  to  light.  Says  abc  feels  well,  but  very  weak.  Takes  little 
nourishment.  Ordered  brandy,  3  ij  every  hour,  and  to  oonlinue 
ammonia.  5  p.  «.,  respiration  28,  pulse  96,  tcmiteralurc  lOlJ* 
Slept  nearly  all  day.  Is  conscious,  but  stupid ;  a  little  wunderii 
delirium.     Answers  rationally. 

"  October  1(WA.— Paralysis  the  same.  She  is  very  dull  and  drowsy. 
Involuntary  evacuation  of  urine  and  fjiH-es.  l^ilse  IIH*,  very  fevUv; 
respiratitin  38;  temperature  lOSJ'.  Stimulants  ooniinucd  (egg. 
Dog).     5  P.  ii..  respiration  33,  pulse  110,  (einperatnre  10**|'. 

*'£>c(o^^ll(/»,— Itespiratioa  24,  |nil»e  ll'i,  Icmpenilurc  103J". 
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Paralysis  tlio  same.  Pupils  large.  Eats  some.  Tongue  clean. 
Bowels  (rve.  Temperature  o£  Ibc  left  side  inueh  tliminislied.  fi 
p.  iL,  respiration  30,  pulse  113,  temperature  102J^  . 

^^  October  12fA.— Resi)irotiau  40,  puUc  120,  temperature  103|^ 
She  appears  a  little  brighter.  6  p.  m.,  respimtion  34,  pulse  116, 
temperature  103}". 

"October  13fA.— Respiration  40,  pnisc  130,  temperature  104|*. 
Pand^sis  to-cliiy  complete.  Affected  muscles  soft  and  flubbv,  end 
teniperalure  low.  Delirium  a  liillo  more  marlted,  wandering  and 
iiKxibcrc-ut,  ^^Itrked  thirst.  No  pain  in  the  head.  5  P.  u.,  rcspira- 
lion  36,  pulse  128,  temperature  104". 

^*OctoUr  UM.— Kcspiration  38,  pulse  120,  temperature  lOSf*. 
Constant  wandering  delirium.  Slept  some ;  answers  rationally. 
Appears  to  be  failing.  Skin  verj*  dry  and  bleached.  Tongue  clam- 
my. Abundant  large  and  small  mucous  rd/ea  and  Romo  tracheal 
rdies  are  heard  in  front  of  the  cheat.  6  r.  u.,  respiration  30,  piUse 
138,  temperature  104|°. 

^October  15th. — Respiration  30,  pulse  120,  temperature  102*. 
She  slept  well  by  inking  potass,  bromid.  More  stupid  tlu's  forfr 
noon.  Tongue  dry  and  a  little  brown  in  the  centre.  Passes  urine 
in  l>ed,  and  she  has  two  small  bed-sores,  5  r.  3i.,  respiration  34, 
pulse  134,  temperature  103}*. 

"October  16(/(.—Itcspiratiou  30,  pulse  124,  temperature  101 1". 
Abundant  r<ile«  over  the  chest.  Delirium  and  stupor  more  marked. 
5  p.  31.,  respiration  44,  pulse  140,  temperature  103|^ 

"October  I't/u — Respiration  36,  pulse  330,  temperature  102|'. 
Slept  but  little ;  still  more  delirium ;  says  tlie  same  thing  over  and 
over.     6  p.  M.,  respiration  36,  pulse  148,  temperature  105°. 

"OctoUr  18/A. — Respiration  60,  pulse  110,  temperature  102^*. 
Sordca  on  gums;  dry  tongue;  muttering  delirium.  Slept  none. 
Breathing  labored.  3  p.  if.,  respiration  32,  pulse  144,  temporatxmi 
104^ 

''October  19/^.— Rospiratioo  M,  pulse  340,  temperature  102^°- 
5  p.  .M.,  respiration  52,  pulse  136,  lcm|jeraluro  104J''.  Is  rapidly 
failing.     At  12,  midnight,  respiration  became  labored  and  gasping. 

^'Octob&r  30;/..— 4.30  a.  it  patient  died." 


AutojKsy,  by  Professor  Janeway,  October  20th ; 

*^Exterior. — Small  bed-sores  on  the  nates. 

**J$rain. — Right  corpus  striatum,  for  the  most  part,  of  a  dir^ 
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color  and  pnrtially  softened,  and  a  small  arteiy  leading  to  it  froc 
the  middle  cerchntl  is  obstmctod  ni  its  point  of  ori^n,  by  a  rodtli&tt* 
gray  wmp^tdum,  not  firmly  adherent  to  tlie  vos«<'l.  On  the  left  side, 
a  bnincli  uf  the  middle  cerebral,  supplying  the  island  of  llcU,  Is  cb- 
structcd  hy  a  similar  coagulutn,  aud  the  outer  half  of  tbc  iftland  o( 
Reit  is  Boflcucil.     In  otbcr  respects  the  braiu  is  nenu&l. 

"  ZfUnffs. — Cousidcniblc  serum  in  tbc  pleural  cavities.  Lover 
lobes  rompressed;  upper  3obes  ccdematoua.     No  iofaretions. 

'■  ZTrtij'/.— Normal  size.  Right  cavities  normal,  and  contain  narUj 
red  and  partly  white  post-mortem  clots.  Aortic  \-alTe8  nomuL 
Lt^ft  veiilriele  is  filled  with  n:ddisb  coagula.  Mitral  orifice  almuct 
completely  obstructed  by  u  mass  of  vegeUtions,  adheriug  to  the 
valves  on  the  auricular  surface.  The  posterior  leaf  is  tliickcucd  and 
a  linear  rupture  exists,  half  an  inch  above  the  bonier.  Around  thia 
h  a  mass  of  soft  vc^tations,  through  tlie  centre  of  which  and  the 
ruptured  valve,  the  blood  flowed. 

"-Liver. — Ijirgc  and  congested. 

''  Spke/t. — ^Twice  the  usual  size,  with  a  large,  recent  infarction, 
the  artery  of  supjdy  at  this  point  being  obstructed  by  coagtila, 

*^  Kidneys. — Exhibit  several  infurcliooB,  some  recent  *nd  red, 
arteries  varying  in  color  fivm  white  to  yellow. 

"  Ptritomvum^  stomachy  intestines^  vtertUy  ovaries,  and  ovarian 
veins,  all  normal."" 

In  A  receut  excellent  treatise  ou  apoplexy,  hj  Li- 
dell,  you  will  find  the  reiwrts  of  ten  cases  of  ecrebnil 
emlwlUm,  Ijut  not  one  occurred  in  a  )>uerperal  woman ; 
and  the  only  caso  pnlilishcd  by  initers  on  this  di^eas«*, 
which  I  now  recall,  h  the  one  that  occurred  in  the  pi-nc- 
lice  of  Dr.  Burrows,  which  I  have  quoted  from  Sir 
James  Simpson.  But,  as  I  have  now  added  three,  all 
of  which  have  occurred  in  this  city  M'ithin  the  |MUit 
three  yeai-s,  I  suspect  that  the  reason  why  more  c< 
have  not  been  published  is  found  in  the  fact,  that  tho 
attention  of  obatetriciauH  hai$  not  been  directeil  to  tha 
study  of  thii)  legion. 

Special  writers  ou  tlii«  subject  tell  us  that  the  leaiun 
ifl  always  preceded  by  characteristic  premonitory  8yin]> 


PUERPEKAL  THROMBOSIS  AKD  EMBOLISM. 


279 


toins.  Nienieyer  says,  "These  are  not  l>min*symptoms, 
but  tliose  of  the  diseases  wliicli  almost  exclusively  cause 
eml)olism  of  the  cei'el>ral  ami  svstemic  arteries — that  is, 
of  valvular  disease  of  the  heart — of  endocai-ditis  and 
severe  detftructive  diseases  of  the  lungs."  He  asserts, 
also,  '*  that  the  occurrence  of  these  premonitory  symp- 
toms, and  the  pi-eseuce  or  aVtsenee  of  valvular  disease, 
endocartlitis,  or  some  disease  of  the  lungs,  have  such 
an  effect  on  tlie  dia^rnosis  that,  with  the  same  set  of 
symptoms,  ^ve  may  diagnosticate  embolism,  if  we  lind 
them,  and  exclude  it  with  certainty  if  they  are  absent.*' 
Still,  errors  in  diagnosis  between  cerebral  embolism  and 
cerebral  hemorrhage  have  been  made  by  some  eminent- 
men,  and  Bamberger,  a  high  authority,  considers  it  im- 
possible always  to  avoid  this  mistake. 

Age  furnishes  an  indicati<:»n  of  importdnce.  In 
young  persons,  when  hemiplegia  occurs  suddenly  with 
an  apojdectic  attack,  the  jtresutnption  is  iu  favi^r  of  em- 
bolism. Cerebral  liemorilmge  occurs  chiefly,  although 
not  exclusively,  iu  advanced  age.  Kmbolism  may  ha])- 
peu  iu  a  person  of  any  age. 

The  sjanptoms  of  hemiplegia  and  apoplectic  seizure 
are  almost  always  suddenly  developed,  at  the  commence- 
ment of  the  attack,  in  cerebral  embolism.  In  cerebral 
hemon'hftge,  these  symptoms  Hi*e  generally  developed 
more  or  less  slowly  j  that  is,  one  after  another,  and  not 
all  at  once. 

Another  symptom  of  diagnostic  value  in  cerebral 
embolism  is  the  sudden  occun-ence  of  veiy  acute  pain 
in  the  affected  part  of  the  head.  TJie  patient  frecpient- 
ly  announces  the  attack  by  a  scream.  Cerebral  hem* 
orrhage  is  not  usually  attended  with  headache,  but  is 
more  generally  ushered  iu  by  a  feeling  of  faintnoss  or 
binking. 
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PUERP3SKAI.     PHLEBITIS. 

(Jl«»— Recoff  ry — Two  caKS  of  death — Autopslol  leslcas — Thrw  f<.>nns  of  jiurryvnsl 
pbU-bitis :    adhcsir«,  oircnmKribcd  BiippureliTe,  and  iliflUso    euppuimliwc- 
Ruiviirr'd  psllivlopcal  bistologj — ClrriiiQ  plilebilts— SjoiptnmB  :  rapid  nt 
ri«  in  temperature,  reeurrait  cliills  of  mndonttc  «-vcrity — Pain,  giffralfy  ; 
fevcrcs  but  ut«riiio  lendcroMe — Abdainiaal  toidcrw^fl  anil   l\mpua](< 
symptoms  of  pblcbltis — lurolution  not  reurdod  bj-  ulnino  plilebiti* — Tnibaid 
s.nnpttiiDB  :  rapid  ilrprcssioa  vt  Oio  vital  powers,  deUiiom,  i^ubfiDltaii,  diar> 
rbfPA,  pniAise  por^pinilion,  prtifusK  auA  very  ofTecrive  lochia — Slfint  of  fit 
lent  infection — DlfTrrenliul  dui^tisL-t  of  iilcriuc  phVtiili:*  frum  prrilosltl* 
ButrttU— TerromniiotiB  of  utorlitc  pbU-SitE« — Rapid  death  from  Bepllonnlft  or' 
snlMittiin  of  (be  pabiioiiaF7  rntcrj- — Recorery  by  mwlulipn — Slow  reooTerr  hfi 
elindnativQ  snppunitiou  on  tho  external  surface — Death  u  a  malt  of 
depoait  inscruUH  L'stitiesur  in  the  parcncliyma  of  important  cirgiina     SccoawlMy ' 
bronchitis  or  pneumonia — Tendency  of  this  disease  to  Impair  ossimilatloa  and 
natritloo.  ocd  Biib»equi.tiUy  to  destroy  life  by  mara^tnns  or  acute  lubcrcnlcMia — 
Tmtment. 


'•  Cahk  XXrU.' — Ann  Strohmaycr,  bom  in  Germany,  nged  iwpti^ 
two,  married,  was  delivered  of  her  first  child,  a  girl  tveig-iiing  seTca< 
and  one-half  pounds,  at  12.20  r.  h.,  November  22,  1871 ,  after  a 
short  labor  of  an  hour  and  a  half.  Although  the  planrnta  was  pati- 
ly  forced  into  the  vagina  by  thn  Inst  jiains  which  expelled  the  rliilO, 
the  uterus  did  not  eontract  well,  and  tberc  was  some  difficulty  in 
removing  the  after-birth.  The  delivery  of  the  placenta  was  followed 
by  the  escape  of  u  lurp*  quantity  of  clota.  Slrong  preesun^  was  mado 
on  the  uterus,  but  it  did  not  rcs|K)nd,  and  ice  was  applied  both  rX' 
tfiraally  and  internally ;  but,  for  nearly  a  half-hour,  there  was  a  good 
deal  of  bleeding,  and  the  uterus  was  constantly  disposed  to  rcluL 

•  Beport«d  by  Jolm  A.  STcCroery,  M.  I).,  honsc-physlcijui,   DtltcviM 
HoapitoL 
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Preasuro  was  steadily  kept  up  over  the  uterus  by  tic  iiand  of  one 
of  the  liouse-stafi"  or  uiyself  for  over  three  hours  before  the  bondage 
was  applied.  After  this,  for  the  succeeding  twenty-four  hours,  the 
patient  was  very  comfortable,  wth  the  exception  of  some  Bevero 
Bfter-piiins,  followed  hy  the  expulsion  of  clots.  She  appeared  to  be 
rapidly  redlining  her  strength  and  color.  Respiration  22,  pulse 
lOi,  tfnipcnitLirc  93.2*.  As  there  was  soroc  tenderness  over  Uie 
utiTus,  turpentioestupes  were  laid  over  ilic  aWouieii- 

"Xfoponber  24th. — Ilesputitton  38,  pulso  128,  tempcratupc  103°. 
Considerable  loudcmess  over  the  uterus,  which  is  not  well  con- 
tracted. No  pjiiu  cxccftt  ut  long  iijtcr\'als.  Very  little  tympanites. 
Skin  hot  and  dry ;  face  flushed  ;  tongue  coaled.  Had  a  chill  iu  the 
evening.  Ordered  qulnia;  sulph,  gr.  v  Ur  in  die  /  tine.  L.conit.  gtts, 
V  every  two  hours  ;  suppository  of  the  oijueous  extract  of  opium, 

gf-  3- 

"  I^ovember  2oth, — ^Respiration  28,  pulse  132,  temperature  103°. 

Has  vomited  brown  matters  several  times.    Sveata  profusely.    Bod 

taste  in  mouth.    Tongue  tliickly  coated.    In  the  evening,  very  little 

change ;  pulse,  respiration,  and  temperature,  same  as  in  the  moruing. 

Has  been  delirious  during  the  day.     Bowels  have  not  moved  since 

her  confinement,  and  a  calhnrtio  was  ordered 

"  xVot'tf/ztfrer  26M. — At  midnight,  she  begun  to  vomit  stringy  rau- 
cus  with  a  browu  sediment.  Bowels  Eooved  while  she  was  vorail- 
iug,  and  she  had  severe  bearing-down  pains.  The  pulse  fell  to  80  ia 
the  night,  and  was,  for  a  time,  irregular.  The  aconite  was  stopped. 
The  quinine  was  continued,  and  an  opium-suppnaitory  was  intro- 
duced. At  9  A.  M. — Respiration  22,  pulse  108,  temperature  lOf. 
Bowels  moved  sevenil  times,  but  she  has  not  vomited  since  raid* 
night  lochia  very  free  and  exceedingly  offensive.  Ordered  vagi- 
nal injections  of  carbolic  acid.  Evening. — Pulso  and  respiration 
same  as  the  morning,  temperature  100*.  Ordered  quinine  by  the 
rectum  ;  afterward,  opium-suppositories  every  two  hours  while  the 
pain  lasts,  and  as  much  egg-nog  as  slie  will  drink.  During  the  uight, 
the  pulao  ran  iip  to  ISO,  Marked  pain  sod  tendcrneE>s  over  the 
uterus.    Gave  her  gtt.  xv  of  Magendie'a  solution  of  morphia. 

"  JVoycmVr  27M,  7  x.  m. — Respinitiou  26,  pulse  190,  temperature 
102"-  Bowels  moved  several  times  during  the  night-  Patient  feels 
well,  but  the  countenance  Is  sunken  and  of  a  leaden  hue.  Sweats 
very  profusely.  Occasionnlly  delirious — subsultiis.  Ordered,  qui- 
nine, gr.  xr,  by  the  rectum,  twice  a  day.  Sinoo  the  vaginal  injec- 
tions, the  tochial  discbarges  are  much  lessoned  in  quantity,  and  the 
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odur  U  loss  ulTcnsive.     Has  hud  sbarp,  daKiag  puiis  or^r  the  uteTW, 
ivilli  marked  tciideniesii. 

"  November  2Sth. — Respiration  30,  pul«i  104,  tempcnturc  101'. 
Patient  is  cinclionizeU.  No  vomiting  or  raorcnient  of  the  bowcU 
since  j-eaterday.  Vain  and  tenderness  over  tliu  uterus  murh  les*. 
From  t!iis  time,  Iior  coiivalcsccnoo  was  steadily  prygrcaaive,  and^br 
the  middle  of  December,  she  wua  perfectly  well." 

Gentlemen :  I  am  sure  Hint  all  of  you  ivlio  tliink 
nmst  have  aslced  yourselves  the  quostion,  "W^bat  is  the 
meaning  of  these  grave  symptoms  which  appeared  «> 
soon  after  delivery?     The  lahor  was  unusuallv  short, 
it  was  followed  by  a  pretty  Bevere  hemon-liage,  but,  in 
twenty-four  hours,  the  patient  apparently  rallied  from 
the  eft'c'cts  of  the  loss  of  blood.     Then  she  Lad   ohillst 
fever,  a  pulse  from  128  to  132,  a  temperature  of  303®, 
respiration  28.    The  lochia  became  profuse  and  exceed- 
ingly oftcnsive,  the  nervous  system  was   greatly  de- 
pressed, as  sIkjwu  by  vomiting,  subsultus,  and  delirium, 
and  all  her  symptoms  were  very  tliscouraging  for  several 
days.     AVhat  pathological  process  had  been  set  up, 
which  could  cause  all  ttiese  phenomena  and  render  the 
condition  of  om*  patient  so  critical  for  eight  days  af^er 
her  labor  ?    I  shall  ask  yoiu-  attention  to  a  brief  abstract 
of  the  report,  by  Dr.  McCreery,  of  two  other  cases,  wliich 
have  just  occurre<l  in  my  service,  the  general  features 
of  which  resemble,  in  the  essential  points,  the  liistory 
you  liave  just   heard.      The   light    thrown  upon   the 
symptoms  by  the  autopsical  lesions,  in  these  two  cases, 
may  perhaps  aid  us  in  answering  the  question ; 

"  Case  XXIV. — A  married  womitn,  bom  in  Connecticut,  vras 
prematurely  cnnfine-i  at  tbo  seventh  inontli.    Tiu'  laljor  was  ooajpi 
and  nonnal,  but  the  child  lived  only  un  hour.    Jl'he  third  day  after' 
her  confineoient,  the  patient  began  to  cough,  and  mt&cultaiioQ  tC' 
realed  the  existence  of  bronchitis.    On  the  fourth  day,  sho  vramt 
slightly  delirious.     Pulse  140,  (emporaturc  101^,  respiratioa  tS> 
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Her  bowels  moved  rcgulajly.  There  were  no  nbdomiaal  paius  or 
tynipaiiites.  She  now  began  to  have  profuse  sweatiug  (she  bad 
before  had  chills) ;  there  was  a  peculiar  sweetish  odor  of  the  breath ; 
and  tlie  teeth  were  iiicnisted  wilh  sordea.  Tbe  pulse  run  up  to  ICO, 
res|iiialion  40,  while  llie  temperature  fell  to  101°.  Fiually,  there 
was  continued  low  muttering  delirium^  aubstiltus,  hiccough,  and 
she  died  on  tlie  thirteenth  day  after  labor. 

Autopsy. — The  uterus  was  contracted  down  to  nearly  its  normal 
size.  Its  cavity  contained  putrid,  broken-down  clois.  The  utcrioe 
veins  were  Idled  wilh  a  puriform  fluid.  The  right  Fallopian  tube 
eoiitaiiicd  pus.  There  was  a  little  serum  in  the  peritoneal  cavity, 
aud  sliglit  fibrinous  exudation  on  ilic  peritoneal  surface  of  the 
uterus.  The  luugs  were  congested,  and  the  bronchial  tubes  con- 
taiut'd  muoo-pus.  Heart  heallliy.  Liver  medium  size — its  lower 
border  covered  with  filiriiions  exudntioii.  Spleen  large  and  soft, 
Kidnei's  of  medium  size,  cortex  thiclt." 

"  Cask  XXV*. — A  German  woman,  aged  twenty-five,  married, 
who  was  delivered,  December  15ih,  afler  a  perfectJy  natural  la- 
bor, of  her  third  child.  She  had  a  chill  on  the  second  day  after 
delivery,  and  her  pulse  rose  to  120,  and  the  temperature  to  302". 
After  this,  she  had  repeated  cbilU,  profuse  sweating,  and  delirium, 
but  never  complained  of  pain,  except  when  pressure  was  made 
over  the  uterus.  There  was  very  little  tympanites  or  abdominal 
tenderness,  ller  pulse  ran  up  to  140,  and  her  temperature,  to 
104",  but  there  was  no  essential  change  in  her  general  symp- 
toms, except  those  indicating  a  progressive  failure  cf  the  vital 
powers.  The  Inrhial  discharges  were  at  6rst  prefuse  and  excessively 
offensive,  but  th('  use  of  injections  of  carbolic  acid  and  warm  water 
in  iL  great  measure  removed  the  fetor.  She  died  on  the  thirteenth 
day  after  delivery. 

*' Autopst/. — The  uterus  wraa  found  less  contracted  than  usual 
at  this  period  after  deJivery,  measuring  fully  six  inches  in  length. 
The  inner  surface  was  of  a  dark  color,  and  coated  over  with  blor^y 
pus,  llie  sinuses  over  the  sent  of  the  placental  attachment  were 
open,  and  pus  Could  be  squeezed  from  them.  The  uterine  veins 
abo  coutnincd  pus,  especially  near  the  en  I  ranee  of  the  Fallopian 
tubes.  The  right  ovarian  veins  wcro  enlarged  aud  filled  with 
thrombi,  and  some  of  them  contained  a  punilent  fluid.  The  vena 
cava  contained  clots,  some  of  them  a  Imlf-incli  in  leng'lh.  The 
spleen  was  much  enlarged  and  very  soft.  In  the  up|M.'r  lobe  of  the 
left  lung,  there  was  on  infarction  the  size  of  a  large  pea.^' 
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In  these  three  cases,  the  general  symptoms  wew 
reiy  muoli  the  sjuiie  iu  all,  and  they  weru  the  s\iupU>ia8 
wlik'li  lijivc  lieen  loganletl  as  characteristic  of  uterine 
phlebitis.  In  the  two  who  died,  the  autopsical  l^iou 
common  to  hoth  was  ntenne  phlebitis. 

I  therefore  take  this  opportunity  to  disenss  this 
form  of  pueri)eral  diseiuse,  iu  reganl  to  which  there 
has  been  a  great  deal  written,  and  yet  there  is  stiJl 
great  diversity  of  opinion  among  obstetric  patholo- 
gisiSj  as  to  its  nature,  fi*equency,  and  relative  signifi. 
cauce. 

Some  believe  it  to  be  the  essential  primary  lesion 
of  that  fearful  malady,  puerperal  fever.  Others  regard 
it  as  a  rare  eeeondaty  lesion  of  that  disease.  Others, 
again,  deny  altogether  the  existence  of  this  as  a  pri- 
mary pathological  state,  but  regard  it  as  always  fee- 
ondary  to  some  Vdood-chango.  Others  there  are,  who 
consider  this  as  always  the  primary  lesion  of  various 
secondary  lesions  of  great  importance ;  such  as  phlc^* 
masia  dolens,  thrombosis,  embolism,  purulent  infection, 
metastatic  abscess,  and  so  on. 

As  it  is  quite  impossible  for  me  to  exauiine  the 
various  conflicting  doctrines  which  have  been  held,  and 
still  find  warm  advocates,  I  must  be  content  with  the 
effort  t)»  make  you  understand  the  real  nature  of  this 
lesion,  to  describe  to  you  the  symptoms  which  ehnrac- 
terlze  it,  aud  to  tell  you  all  I  know  about  its  treatment. 

We  are  chiefly  indebted  for  our  kuowleilge  of  paer* 
peral  ])hlebitifl  to  the  original  contributions  of  Dance, 
Touelk^,  Mr.  Henry  Lee,  of  England,  Beiiier,  of  Paris, 
and,  more  recently,  to  Virchow,  of  Berlin,  and  Charcot 
an*l  Run\  ier,  of  Paris,  The  micrographic  res<'arches  of 
the  latter  on  this  point  are  given  in  the  work  on  "  Pu- 
erperal  Diseases,*'  by  M.  Hervieux,  to  which  1  Jmve 
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before  referred,  and  it  seems  to  me  tlmt  tliey  conclu- 
sively establish  certain  facta  in  science  whick  were 
before  only  conjectural. 

We  meet  witU  tbree  forms  of  ])uerperal  piilebitis: 

(1.)  The  term  adhesive  phlebitis  has  been  applied 
to  one  form  because,  in  connection  with  the  evidence  of 
inflammation  of  the  coats  of  the  veins,  the  circulation 
is  fouud  to  be  obstructed  by  fibrinous  clots.  Obliter- 
atlve  phlebitis  would,  perhaps,  be  a  better  term.  The 
question  has  been  much  discussed,  and  is  still  unsettled, 
whether  the  inflammation  of  the  vein  be  the  cause 
or  the  consequence  of  the  coajifulation  of  the  contained 
blood.  In  a  former  lecture,  I  have  ^ven  you  my  rea- 
sons for  the  belief  that  thrombosis  frequently  occurs 
without  eitht^r  auteoedent  or  coincideut  phlebitis.  The 
doctrine  of  Virchow  is,  that  the  phlel)itis  is  a  conse- 
quence, and  therefore  secondary  to  the  blood-change. 
1  think  a  verj'  strong  argument  iu  favor  of  this  view  is 
found  in  the  fact  that  uterine  phlebitis  is  a  very  fre- 
quent secondaiy  lesion  of  puerperal  fever,  and  is  rare 
as  a  primaiy  pueiperal  disease. 

The  absolute  demonstration  of  this  form  of  uterine 
pldebltiy,  where  the  uterine  sinuses  are  filled  with  fibri- 
nous clots,  is  tlius  given  by  Her\-ieux,  as  the  result  of 
the  investigations  of  Ranvier  : 

In  disintegrating  these  clots,  tlie  mici-oscope  i-eveals 
a  great  quantity  of  flattened  epithelial  cells  of  the 
veins,  of  a  fusiform  appeaiance,  oft«n  uuited  at  their 
bonlers  to  the  number  of  two  or  three.  All  of  these 
cells  ])i*esent,  in  their  interior,  fatty  granulatious,  very 
minute  but  clearly  defined.  By  the  side  of  these, 
other  flattened  and  irregular  cells  are  seen,  whicli 
also  contain  fatty  granulations.  Other  round  cells, 
having  a  diameter  from  .015  to  .02  of  a  millimetre, 
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in  one  or  more  nests,  contain  fatly  gran ulat ions. 
Thfie  are,  also,  inmierous  cells,  in  appearance  exactly 
like  pus-globule8,  or  white  bloodglolitiles,  but  all  con- 
taining fatty  granulations.  Thei-e  are,  iii  aclditiou,  gK^i 
minibers  of  free  fatty  granulations,  and  granules  .«oluUe 
in  acetic  acid. 

As  Hervieux  reniarks,  the  microscope  proves  that, 
in  tluouil>osis  of  tlie  uterine  sinuses,  tlie  interaal  mem- 
hrane  of  tlie  sinus  is  denuded  of  its  epltlielium,  and 
tliat  there  is  a  special  kind  of  inflammation  whicli  gives 
rise,  in  the  first  jduce,  to  a  considerable  multiplication 
of  pla-sina-cells,  and  then  to  a  fatty  granular  degonera- 
tion  of  proliferous  cells.     "VVitli  the  change  which  takes 
place  in  a  thrombus,  nnd  its  gradual  dissolution,  there 
is  often  a  change  in  the  coats  of  the  vein  ;  its  muscular 
coat  is  bedinimed  with  fine  granular  elements,  and  is 
softened  or  <!estroyed,  and  small  purulent  collections 
are  sometimes  found  in  the  external  coats.     By  tlie  de^ 
Btruction  of  the  walls  of  the  vein,  there  sometimes  re- 
sults abscess  in  the  contiguous  uterine  tissue.     Similar 
results  also  may  occur,  from  the  dissolution  of  thrombi 
in  veins  other  than  those  of  the  uterus. 

(2.)  Another  fonn  is  the  circumscribed  suppurative 
phlebitis,  in  which  the  veins  are  found  to  contain  jms, 
or  a  purifuiTu  liquid  between  the  clot  and  the  vein,  or 
sometimes  i*eid  cysts,  with  a  clot,  above  and  below,  in 
the  vein.  The  different  coats  of  the  veins  may  be  infil. 
tratedwith  pus.  Sometimes  the  suppuration  is  limited 
to  the  external  tunics  of  the  vein.  In  other  instances, 
the  internal  coat  is  destroyed,  as  a  sequence  of  thn  in- 
flammation  of  the  external  coat,  just  as  the  cumca  la 
sometimes  destroyed  as  a  seqvience  of  conjunctivitis,  and 
the!»  the  cavity  of  the  abscess  communicates  with  the 
cavity  of  the  vein,  and  pus  is  mingled  with  the  blood. 
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(3.)  Diffuse  suppurative  phlebitis  it*  not  very  rare, 
iu  plilebitis  of  the  veins  of  the  lower  extremities.  I 
shall  reserve  my  remarks  on  this  form  for  another  occa- 
sion, Tvhon  I  discuss  the  suhject  of  pyicmia. 

The  anatomical  seat  of  puerperal  phlebitis  may  bo 
the  veins  in  any  part  of  the  system,  the  veins  of  the 
uterus,  anil  other  veins  in  the  pelvic  caWtyy  in  those  of 
the  lower,  but  rarely  those  of  tlie  upper  extremities. 

I  remember  a  case  of  extraoi-dinary  interest,  pub- 
lished, T  should  say,  some  fifteen  years  ago,  by  that 
honest  and  indefatigable  worker  in  oltstetrlc  pathol- 
ogy, Dr.  A.  II.  McClintock,  of  Dublin,  of  puerperal 
phlebitis,  in  which  the  veins  involved  were  the  jugu- 
lars, the  subclavians,  and,  if  I  am  not  mistaken,  the 
innominata. 

But  utei-ine  phlebitis  is  the  more  common  form ;  it 
is  the  form  which  we  now  have  encountered,  and,  witli 
these  few  remarks,  my  ob8er\ations  will  relate  chiefly 
to  this.  I  do  not  regard  this  as  a  disease  of  very  fre- 
quent occurrence,  either  in  hospital  or  in  prix  ate  prac- 
tice, except  when  there  is  epidemic  or  endemic  puerperal 
fever ;  yet,  every  year,  I  see  some  two  or  three  cases. 

The  symptoms  of  this  affection  have  been  carefully 
studied  by  numerous  observers — among  whom,  M, 
Behier,  of  Paris,  should  be  mentioned  as  one  of  the 
most  zealous  and  competent.  M.  Hervieux  also  gives 
an  admirable  description  of  the  i>henomeua  which 
characterize  this  lesion. 

All  writers  agree  that  the  initial  sjiuptom  of  this 
affection  is  most  Irequeutly  a  chill,  generally  of  moder- 
ate severity.  It  is  true  that  there  is  sometimes  one 
severe  rigor,  but,  as  a  rule,  it  may  bo  said  that  the  chill 
consists  rather  of  irregular  and  repeated  sensations  of 
shivering,  induced  by  the  most  trivial  causes,  as  the 
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movement  of  tlie  lje<lclotbes,  turuing  iu  "bed,  or  tbe 
opciiiug  of  a  door.  There  is  a  marked  tendency  to 
recurrence  of  tliese  chills  for  several  days,  but  witliout 
periodicity ;  thftt  is  to  say,  they  come  on  irregularly, and 
are  wneqaal  as  to  their  duration  and  intensity. 

Immediately  iu  connectiou  ^vith  the  chill,  there  'm 
increased  frequency  of  the  pulse,  Tvhich  generally  rise* 
to  110  or  120  per  minute.  The  temperature  alno  ehowr.* 
a  coiTesponding  rise,  from  101^  to  103^  Fahr.  The 
respiration  is  somewhat  hurried,  ranging  from  24  to  2S 
or  yo  per  minute. 

The  appetite  is  lost  at  the  very  onset  of  the  attack ; 
patients  frequently  complain  of  a  had  taste  in  tht 
mouth,  and  the  tongue  if*,  at  an  early  period,  covered 
with  a  lliick,  TN'hite  coat.  Some  authors  speak  of  ur- 
gent thirst  as  a  conunon  symptom,  but,  iu  uiy  obser- 
vation, this  is  not  usually  the  ease.  There  is  &iuii>lv  a 
desire  to  wet  the  mouth,  to  clear  it  from  a  disa^ce.tlde 
ta^ite. 

There  is  generally,  l>ut  not  always,  a  moderate  com- 
plaint of  ]>ain,  referred  to  the  utei-u«.  Tliis  id  not  acutev 
nor  does  the  patient  usually  speak  of  it,  except  -when 
questioner!,  and  she  then  often  speaks  of  it  as  being 
only  felt  in  certain  movements,  or  when  she  coughs,  or 
when  pressure  is  made  over  the  uterus. 

There  is  not  usually  any  considerable  tendersess  or 
tympanites  of  the  alxlomen,  nor  is  there  much  eeusi- 
tivenesR  io  pressure,  except  when  lateral  compre;»inn 
of  the  uterus  is  made.  If  the  fundus  uteri  l)e  fixed 
between  the  tliund>  and  fingers,  and  then  the  pulp  of 
the  fingers  be  rubbed  along  the  sides  of  the  uterua, 
painful  )>oints  are  usually  veiy  ajjparent.  But  this 
sign  id  only  of  value  for  the  first  two  or  three  diiye,  oa 
the  seusitiveneas  to  pressure  disappeai-a. 
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this  affection,  there  ie  not  necessarily  either  in- 
duration or  tumefaction  of  the  uterus.  It  is  a  curious 
fact  that  involution  of  the  utei-us  does  not  seem  to  be 
retaitled  by  uucoiupliciited  uterine  phlebitis.  In  one 
of  our  cases,  the  uterus  was  contracted  down  to  nearly 
its  normal  size;  and  I  have  seen  other  cases,  which  con- 
iirm  the  observation  of  Hervieux,  that  the  uterine 
sinuses  may  be  full  of  pus  in  a  uterus,  the  tissue  of 
which  is  perfectly  healthy,  and  is  contracted  down  to 
its  normal  size.  If  the  phlebitis  be  complicated  with 
metritis,  of  course  there  will  be  tumefaction. 

On  vaginal  examination,  the  cervix  is  found  soft 
and  patulous,  sufficiently  so  to  admit  the  first  phalanx 
of  the  finger;  and,  if  the  phlebitis  be  not  complicated 
with  inflammation  of  the  adjacent  tissues  or  with  me- 
tritis, the  uterus  is  movable  in  every  direction,  and  not 
very  sensitive  to  pressure. 

In  phlegmasia  of  the  other  tissues  in  the  pelvic 
cavity,  the  initial  symptoms  may  be  much  more  intense 
and  striking ;  but,  in  uterine  phlebitis,  one  of  the  most 
characteristic  features  is  the  rapid  depression  of  the 
vital  powci-s.  The  patient  looks  very  ill,  which,  to  the 
inexperienoed,  seems  in  striking  conti-ast  with  the  com- 
parative mildness  of  the  symptoms.  Her  countenance 
bears  an  expression  of  indifference  to  every  thing 
around  her,  her  look  is  vaj^e,  gloomy,  and  oppressed, 
sometimes  stupefied,  and  she  is  rarely  seen  to  change 
her  position  in  bed. 

I  have  never  seen,  in  this  disease,  the  aggregation 
of  syni|)tom3  which  Dr.  Meigs  describes  as  hysteroid 
intoxication;  and  it  seems  to  me  that  his  sketch,  un- 
doubtedly drawn  from  Nature,  belongs  rather  to  a 
certain  phase  of  puerperal  mania. 

But  there  is  usually,  at  <pnte  an  early  period,  con- 
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Biderable  cerebral  disturltajice.  Wheu  the  patient  bM 
a  high  fever,  a  pulse  of  120,  temperature  of  108",  ft 
dry  tongue  and  diarrhoea,  she  will  assert  that  she  k 
quite  well.  There  is  manifest  incohercDco  in  her  ideas, 
and,  in  most  c.ises,  especially  during  the  night,  a  mild, 
tranquil  delirium.  Ilervieux  mentions  an  exoepfionftl 
furious  delirium  as  sometimes  occurring,  but  this  hu 
never  heen  manifested  in  auy  of  the  cases  that  I  hart 
seen. 

The  skin  is  at  first  hot  and  dry,  in  some  cases;  in 
others,  it  is  rnoint,  and,  ns  the  disease  advances^  there 
are  profuse  and  iiTegular  perspirations. 

The  lochial  discharge  is  occasionally  suppressed  far 
a  day  or  more,  lu  the  commencement  of  the  disease; 
but,  in  ray  obspr\'ation,  this  is  the  exception  rather  than 
the  rule.  More  frequently,  as  in  the  three  cases  that 
we  liave  just  had  in  the  hospital,  the  lochia  are  at 
first  greater  in  quantity,  sometimes  almost  amounting 
to  hemoiThage,  and  they  are  almost  invariably  exces- 
sively tetid.  It  is  not  uncommon,  however,  to  see  these 
diffcharges  entirely  ce^se  two  or  three  dajs  before  the 
disease  terminates  fatally. 

In  nearly  all  of  the  cases,  there  has,  sooner  or  later, 
been  a  marked  tendency  to  diarrhoea,  and,  in  a  less  de- 
gree, to  vomiting.  Tlie  fecal  discharges  are  generally 
at  first  darkj  and  afterward  become  black  and  exceed- 
ingly offensive,  and,  near  the  end,  they  are  involuntary. 

You  observe  that  tliis  disease  rapidly  tends  to  d< 
veloi>  a  ty]>hoid  condition.  There  is  subsnltus.  'Dit 
mouth  becomes  so  dry  that  articulation  is  very  diffi- 
cult and  indistinct,  the  teeth  are  covered  with  sordes, 
and,  a  little  time  before  death,  dflirium  is  succeeded  by 
ooma. 

Tou  will  find  that  some  authors  believe  that  th« 
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symptoms  whicli  I  have  just  enumerated  only  occur 
when  there  lias  resulted,  from  the  phlebitis,  purulent 
infection.  But  othei*s  besides  myeelf  liave  seen  all  these 
symptoms  in  cases  where  the  most  oarefol  research  has 
failed  to  detect  any  evidence  of  purulent  infection. 

The  oridences  of  purulent  infection  nre  found  in  a 
peculiar  yellow  tinge  of  the  skin,  in  i>ainful  swellings 
in  one  or  more  of  the  articulations,  in  phlegmons  in 
any  part  of  the  system,  in  mammaiy  absceas,  in  puru- 
lent ophthalmia,  or  in  the  signs  of  pulmonary  infarc- 
tions. 

Ganerrenc  of  parts  which  are  subjected  to  pressure, 
as  the  sacmm,  the  trochanters,  or  the  heels,  is  not  a 
very  rare  sequence  of  this  disease. 

The  diagnosis  of  uterine  phlebitis  must  be  based  on 
a  careful  analysis  of  the  symptoms,  and  a  just  apprecia- 
tion of  the  physical  signs.  It  is  often  one  of  the  most 
dangerous  nnd  important  of  the  secondary  lesions  of 
puerperal  fever.  It  also  occurs  often  as  a  primary  lesion, 
complicated  with  peritonitis  or  with  metritis.  But  I 
believe  that  it  occurs,  and  not  very  unfrequently,  as 
an  uncomplicated  primary  disease  of  the  puerperal 
state.  The  other  puerperal  phlegmasia  Avith  which  it 
may  be  confounded  are  metritis  and  peritonitis. 

Metritis  arrests  the  process  of  involution,  and  hence, 

in  this  affection,  the  organ  is  always  found  decidedly 

larger  than  it  should  be  at  the  given  puerperal  jieriod, 

indurated  and  very  sensitive  to  manipulation.     It  is 

L        also  characterii;e<l  by  more  persistent  and  severe  idio- 

I       pathic  pains  in  the  organ,  but,  at  the  same  time,  very 

I       much  less  grave  constitutional  disturbances.   Recurrent 

1       chills,  profuse   sweats,   subsultus,  diarrhwa,  delirium, 

I      with  a  rapid  tendency  to  a  typhoid  state,  are  not  symp- 

I      toms  which  belong  to  metritis. 
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To  one  not  much  accustomed  to  see  puerperal  Jis 
ease,  the  general  appearance  of  a  patient  suffering  froio 
uterine  phlebitia  would  8eem  to  resemble  very  much 
that  of  a  patient  with  peritonitis.  In  both,  there  i&  a 
kind  of  vis  hhertiw^  an  indisposition  to  move  or  turn  in 
bed.  In  both,  the  countenance  may  bear  the  stamp  of 
a  stupid,  vague  gloom,  although,  in  peritonitis,  thia  is 
at  first  accompanied  with  a  more  marked  expression 
of  suffering  and  pain ;  and  in  lioth  there  is  a  luarked 
tendency  to  low  deiii'ium.  In  short,  both  dieeaaes  rap 
idly  enfeeble  inuervatiou. 

In  peritonitis,  the  pain  is  usnally  very  severe,  and 
even  when  the  inflammation  is  confined  to  the  setons 
membrane  in  the  pelvic  cavity,  if  pressure  be  made  on 
tlie  lateral  vaginal  cul^l-e-mca  or  in  the  iliac  fossie,  there 
LB  exquisite  tenderness,  while,  in  phlebitis,  the  tender- 
ness to  piessui'e  is  cliiefly  evident  on  the  lateral  por- 
tions of  tlje  uterus.     It  is  true  that,  in  pueqjeraZ  terer, 
the  peritoneal  lesions  may  be  very  severe,  and  yet  the 
intense  pain  and  sensitiveness  to  pressure  whieb  charac- 
terize puerperal  peritonitis  may  be  absent,  but,  in  these 
cases,  the  diagnosis  is  cleared  up  by  the  tumefaction 
and  tympanites,  which  are  generally  present  in  perito- 
nitis. 

Again,  peritonitis  is  sometimes  ushered  in  by  one 
chill ;  while,  in  phlebitis,  the  chill  is  generally  much  less 
Bevere,  but  it  is  repeated  and  irregular  in  its  recmv 
rence.  It  is  true  that  we  sometimes  meet  with  succes- 
sive  and  progressive  attacks  of  iiiflamniatinn  of  the 
serous  membrane,  and,  with  each  onset,  there  may  )>e  a 
renewal  of  the  chill,  but  there  are  also  corresponding 
local  signs  of  the  progressive  disease.  Each  chill  id 
peritonitis  is  attended  with  a  new  development  of  nctite 
pain  and  new  points  of  sensitiveness  to  presrai-e,  and 
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in  these  points  there  are  mauifest  tumefaction  and  in* 
crease  of  tlie  tympanites. 

In  phlebitis,  the  repeated  chills  are  not  attended 
with  a  new  access  of  pain ;  but,  on  the  contrary,  the 
nerve-sensibilities  seem  to  grow  less  keen,  and  the  pain 
is  not  complained  of,  except  in  answer  to  interrogation 
on  this  point. 

Having  decided  that  you  have  to  deal  with  a  case 
of  uterine  phlebitis,  your  nest  inquiry  is,  How  is  this 
disease  to  result,  what  is  ita  duration,  and  what  are  its 
terminations? 

The  duration  of  this  affection  is  greatly  modified  by 
the  character  of  the  attack,  and  the  epidemic  type  of 
the  season.  In  some  cases,  the  attack  is  overwhelming, 
the  inflammation  rapidly  extends  from  the  uterine  si- 
nuses to  the  pelvic  veius,  and  perhaps  still  farther  to  the 
veins  of  the  extremities,  or  to  the  vena  cava,  and  an 
early  fatal  issue  is  to  \\e  apprehended.  This  reault  may 
be  due  to  oue  of  two  causes ;  either  to  rapid  poisoning 
of  the  blood,  8(*pti«pnua,  which  occurs  at  an  earlier 
period  thnn  suppuration  and  purulent  infection;  or,  the 
death  may  result  from  secondarj'  thrombosis  or  embo. 
lism  of  the  pulmonaiy  artery.  In  each  of  these  ways, 
uterine  phlebitis  sometimes  terminates  fatally  in  two, 
three,  or  four  days  from  tbe  time  of  the  attack. 

The  violence  and  intensity  of  the  sj-niptoms  which 
usher  in  the  attack  afford  a  very  uncertain  basis  on 
which  to  make  a  prognosis  as  to  the  duration  or  the 
termination  of  this  disease.  In  our  patient  who  has 
recovered,  the  symptoms,  the  first  four  days  of  her  ill- 
ness, were  much  more  severe  than  in  the  two  patients 
who  died.  I  have  seen  a  number  of  wises,  mor*e  in  pri- 
vate than  in  hospital  practice,  where  the  diagnosis  of 
this  disease  has  seemed  to  me  conclusive,  as  proven  by 
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the  irregular^  recurrent  cLUls,  tlie  local  uterine  si^ 
negative  and  ])osItive,  and  tlie  rapid  development  oi 
the  usual  typhoid  symptoms,  to  such  a  degree  that^ 
death  seemed  to  be  the  ouJy  possible  termination,  and 
yet,  entire  recovery  has  talceu  place  after  an  illness  of 
ten  or  fifteen  days. 

When  secondary  purulent  infection  occurs  as  there-] 
suit  of  uterine  phlebitis,  the  dLscase  may  be  prolonged 
for  weeks,  and  then  terminate  by  recovery  or  death. 

We  may  anticipate  recovery  under  these  circum- 
stances, when  there  is  a  subsidence  of  the  p;eneral  symp- 
toms, at  the  same  time  that  there  is  a  tendency  to  puru- 
lent dt'positii  on  the  external  surface,  as  in  the  breasts^ 
or  in  the  connective  tissues  of  any  part  of  the  system, 
moi-e  frequently  on  the  legs  or  the  arms,  generally  ncarj 
the  joints.  It  is  by  this  ]>roceas  that  the  pus  is  elimi- 
nated from  the  blood. 

But  the  deposits  may  take  place  in  the  serous  cav- 
ities, as  in  the  peritomeum,  the  pleura,  or  the  pericar- 
dium, or  in  t}»e  parenchyma  of  imj>ortant  oi^ans,  as  the 
lungs,  the  liver,  or  the  kidneys.  Under  these  circum- 
stances, death  occurs  sometimes  several  weeks  after  the 
originid  attack  of  uterine  phlebitis. 

There  is  another  sequela  to  uterine  phlebitis  and 
pm-ulent  infection,  which  I  have  never  seen  alluded  to 
by  any  writer  on  this  sulyect,  but  which,  for  ye;uy,  I 
have  been  accustomed  to  mention  to  medical  classes, 
and  to  those  gentlemen  in  the  profession  who  have  dona 
me  the  honor  to  call  on  me  in  consultation. 

In  certain  pfiticuts  who  have  apparently  recovCTed 
from  the  immediate  consequences  of  the  phlebitis  and 
the  purulent  infection,  the  disease  seems  to  have  so  im- 
paired the  functions  of  nutrition  and  assiniUatioD,  that 
the  woman  breaks  down  and  dies  from  marasmus.    J 
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think  that  every  year  we  have  oue  or  more  such  caaes 
in  this  hospital.  In  some  instaiioos,  they  die  from  acute 
tuberculosis.  I  have,  strongly  impressed  on  my  mem- 
ory, the  case  of  two  ladies,  oue  of  whom  died  iu  1856, 
and  the  other,  in  1862.  They  were  equally  lovely  in 
character  as  iu  pei*son,  suiTOunded  hy  every  thing  which 
seemed  to  promise  a  happy  and  a  long  lii'e,  and  in  nei- 
ther of  theiu  could  tlie  slightest  hereditary  tendency  to 
tuherculosia  be  traced,  but  both  had,  followiug  their 
first  parturition,  uterine  phlebitis,  and,  apparently  re- 
covering from  this,  died  some  months  after,  from  acute 
phthisis.  These  cases  were  quite  distinct  from  the  bron- 
chitis and  pneumonia  which  are  now  well  recognized 
secondary  results  of  this  aftection. 

I  must  also  mention,  as  other  occasional  secondary 
results,  an  erythematous  or  erysipelatous  condition  of 
the  skin,  appearing  on  some  parts  of  the  body,  but 
which  does  uot  terminate  in  suppuration  aud  bed-sores. 

Treatment. — 1.  I  should  say,  first  ascertain  the  func- 
tional indications,  especially  those  relating  to  the 
excretions.  If  a  laxative  be  needed,  and  there  be  no 
marked  peritoneal  complications,  select  such  hb  will 
effectively  evacuate  the  alimentary  canal,  without  pro- 
ducing local  iiTitation  or  depressing  the  vital  powers. 
If  the  uriuary  excretiou  be  deficient,  carefully  in- 
vestigate whether  this  be  diie  to  the  kidneys  or  the 
bladder.  If  there  be  evidence  of  renal  hyperemia  or 
of  cystitis,  one  or  the  other  of  which  is  very  frequently 
met  with  in  the  commencement  of  an  attack  of  uterine 
phlebitis,  thia  special  indication  should  at  once  receive 
its  appropriate  therapeutics.  Thus,  at  the  commence- 
ment of  my  ti-eatment  of  this  affection,  I  generally  find 
it  necessary  to  apply  cups  over  the  kidneys,  or  to  give 
alkaline  diuretics,  as  the  citrate  or  the  acetate  of  pot 
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msh}  or  perhaps  to  use  tlie  catheter.     Tlicso  are  points 
in  the  treatment  which  should  not  Vie  overlooked. 

2.  Alltiy  those  vital  disturbances  which  the  shock 
of  the  attack  produces. 

(a.)  Vascular  excitement     Formerly,  venesection 
was  r^arded  as  the  chief  agent  for  reducing  vascnl 
excitement,  and  there  is  no  douht  that,  in  some  coses, 
this  measure  was  tolerated,  and  proved  of  great  service. 
But,  as  we  have  seen,  this  disease  rapidly  tends  to  de- 
press the  vital  forces,  and  every  thing  which  accelerates 
such  a  result  should  be  avoided.     We  have,  however,^ 
two  agents  in  our  materia  mediea  which  act  specifically 
as  vascular  sedatives.     These  are  aconite  and  veratmm 
viride.     Simply  as  a  vascular  sedative,  I  gi'eatly  prefer 
the  veratrum  vu-ide  (for  i-easons  which  I  shall  not  now  I 
stop  to  discuss),  and  I  think  this  is  the  fact  with  all  who 
have  had  any  considerable  experieiico  in  the  use  of  both, 
but  i  must  toll  you  that  this  class  probably  constitutes 
but  a  small  minority  in  the  profession.     I  meet  with 
many  who  have  a  great  fear  of  the  veratrum  viride,  be- 
cause it  sometimes  produces  the  appearances  of  danger 
ous  collapse.     But  this  is  a  very  temporary  condition, 
which,  so  far  as  I  have  heard,  has  never  terminated  dis- 
astrously.   The  appearance  of  one  who  has  taken  too 
much  veratrum  viride  is  almost  precisely  like  that  pro- 
duced by  tobacco  in  those  unaccustomed  to  its  use.     I 
have  often  seen  tliis,  but  now,  when  I  do,  it  causes  no 
alanu,  as  I  am  sure  that  the  effects  will  soon  pass  oft 
There  is  no  objection  to  assisting  reaction  in  such  cases, 
by  carbonate  of  ammonia,  or  small  quantities  of  some 
alcoholic  stimulant.    lu  a  small  percentage  of  ca-ses,  it 
is  quite  liable  to  cause  nausea,  but  this  is  readily  coun- 
teracted  by  giving  it  in  combinatiou  with  the  tinctiu^ 
of  ginger.    As  to  its  positive  effects,  I  will  say,  that  yon 
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can,  by  it,  absolntely  and  eertain]y  coTiti*ol  the  frequency 
of  the  pulse  of  inflamnintion  and  of  irritation,  but,  of 
course,  if  it  will  accomplLsh  this,  you  would  not  expect 
it  to  reduce  the  rapid  pulse  of  exhaustion,  as  found  in 
the  last  stages  of  jdithisis  or  in  typhus  fever. 

Bnt,  I  must  also  add  that  the  use  of  veratrum 
viride  is  not  incompatible  with  stimulants.  My  expe- 
rience has  abundantly  demonstrated  the  truth  of  this 
apparent  parados.  In  one  ca.se,  the  veratnim  viride 
did  not  seem  to  produce  any  effect  on  the  pulse,  which 
remained  constantly  above  130,  nntil  the  condition  of 
the  patient  was  such  that  I  decided  U>  give  Itrandy. 
After  the  ^rst  ounce  hnd  been  pven,  it  fell  to  108 ;  after 
the  second,  to  86.  Continuing  the  brandy,  the  veratrum 
viride  was  suspended  for  a  few  hours,  and  the  pulse 
again  rose  to  130.  After  this,  it  was  curious  to  note 
the  fact,  that  if  the  use  of  either  agent  were  suspended, 
the  pulse  would  rapidly  increase  in  frequency,  while, 
under  the  combined  influence  of  the  two,  it  was  kept 
below  80  per  minute.  Another  of  my  patients,  who 
recovered,  took  one  ounce  of  brandy  and  from  three 
to  ten  drops  of  the  tincture  of  veratrum  viride,  eveiy 
hour,  for  two  days,  the  quantity  of  the  veratrum  viride 
being  regulated  by  the  frequency  of  the  pulse,  which 
was  never  allowed  to  rise  above  80  per  minute,  al- 
though it  sometimes  fell  to  40. 

The  directions  which  I  generally  ^ve  to  my  staff 
in  this  hospital  are,  to  begin  the  nse  of  the  veratrum 
viride  at  once,  and,  cai*eftilly  watching  Its  effects,  bring 
the  puLse  dowTi  to  80,  and  hold  it  there.  After  the 
specific  effect  of  the  veratmm  is  once  produced,  it  can 
be  kept  up  by  very  much  diminished  doses. 

(i.)  Nervous  irritation.  Opium  is  the  great  agent 
for  allaying  this.     It  is  desirable  in  this  disease  to  sare 
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the  atoinacli  as  much  as  possible,  anJ  I  tlierefor«  gener- 
ally administer  tlie  oi>iuni  either  ia  the  form  of  rect-al 
sujjpositories,  one  gi'ain  of  the  arjueous  extract  to  three 
grains  of  butter  of  cacao,  or  else  in  the  foi-m  of  hypo 
dermic  injectioua  of  the  solution  of  morphia,  Throiigh- 
out  the  whole  coarse  of  thia  disease,  1  believe  the  use 
of  this  agent  to  be  most  essential.  It  not  only  allays 
pain^  but  is  also  of  gi*eat  service  in  promoting  sleep, 
quieting  deliiium,  and  checking  the  tendency  to  diar- 
rhoea. The  quantity  requii-ed  to  accomplish  these  ends 
is  generally  not  largo,  nothing  like  what  is  required  in 
some  of  the  other  phlegmasia;,  more  especially  perito- 
nitis, nor  is  there  a  necessity  for  its  frequent  use,  for  I 
often  iind  it  sufficient  to  use  an  opiate  at  night  only. 

3.  I  have  before  alluded  to  the  great  danger  from 
8ei>tic  absorption,   end   to   the   fact   that    6eptica.'mia 
sometimes  causes  death  at  a  very  early  peiiod,  before 
the  process  of  suppuration  has  commenced.    Tlie  pro- 
phylaxis against  this  danger  is  therefore  one  of  the  moat 
essential  and  important  elements  in   tins,  as  well   as 
in  other  pueiperal  diseases.    Tlie  necessity  of  iTet|uent 
changes  of  the  napkins  worn  to  absorb  the  lochia!  dis- 
charges, of  the  greatest  cleanliness  of  the  pei^son,  cloth- 
ing, and  bedding  of  the  ])ucrperal  woman,  and  of  thoi^ 
ough  ventilation  of  the  room,  are  points  of  the  great* 
est  importance,  which  the  physician  should  strenuoosly 
insist  upon  and  personally  supervise.    You  will  meet 
with  many  monthly  nurses  who  are  excessively  appre- 
hensive of  danger  by  ctdd  from  necessary  ablution, 
from  change  of  soiled  clothes,  or  from  admission  of 
pure,  fresh  air  into  the  room,  but  who  have  not  the 
nlightest  fear  that  the  woman  under  their  charge  will 
Ih-i-ouk'  a  Inborntorj^for  the  generation  of  septic  poison. 
'  am  ttlwaya  on  the  alert  for  mischief  ahead  when,  on 
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my  first  visit  to  a  patient  after  lier  accouchemeut,  I  fiud 
her  perspiring  uuder  a  load  of  blankets,  the  air  and 
light  excluded  from  the  room  by  closely-drawn,  heavy 
curtains,  or  thick  shawls  fastened  before  the  windows, 
with  one  of  those  nurses  who  "does  not  believe  in 
changing  the  napkin  any  oftener  than  is  absolutely 
necessary,"  or  iu  *'  washing  a  secoud  time  after  labor 
until  after  the  third  day."  T]ie  number  of  nurses  who 
believe  in  such  and  other  equally  absurd  and  pernicious 
theories  is,  I  suspect,  much  greater  than  is  generally 
supposed  by  medical  men  who  have  not  taken  the 
pains  to  inquire  cui'iously  on  this  point,  with  the  art 
and  skill  of  a  detective. 

As  regards  medicinal  prophylaxis,  T  have  but  one 
suggestion  to  make,  but  I  regard  this  as  one  of  great 
importunce.  I  refer  to  vaginal  injections  of  warm 
water  and  carbolic  acid,  in  the  proportion  of  five  grains 
or  more  to  the  ounce.  Where  there  is  any  liability  to 
septiceemia,  these  injections  should  be  used  every  three 
or  four  hours.  It  is  absolutely  certain  that  they  most 
eflectually  correct  the  oft'ensive  odor,  aud  diminish  the 
quantity  of  the  lochial  discharges. 

I  have  now  had  several  years*  experience  in  the  use 
of  vaginal  injections  of  carbolic  acid,  but,  a  year  ago,  I 
gained  new  light  on  this  subject  from  my  fiiend.  Dr.  J. 
D.  Trask,  of  Astoria,  formerly  Professor  of  Alidwifery 
and  Diseases  of  Women  in  the  Long  Island  College 
Hospital. 

In  the  ^ew  York  Medical  Journal ^  fur  Octobei*,  1871, 
you  will  find  the  report  of  a  case  by  Dr.  Trask,  which 
was  certainly  the  most  remarkaVde  i-ecoverj'  from  scp- 
ticseraia  and  a  complication  of  other  puerperal  diseasef* 
that  I  have  ever  seen.  The  facts  pertinent  to  my  pres- 
ent  subject  may  be  thus  briefly  stated;  On  the  third 
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day  after  labor,  the  patient  extihited  symptoms  of  i*ep- 
tk'BDinia  in  the  highest  degree  and  in  its  most  dantjennu 
forma.  She  had  a  serei-e  rigor,  followed  by  liigh  febrile 
action,  alternating  through  the  day  vrith  ofVi-ecurring 
chills  of  short  duration.  In  the  afternoon,  when  Dr. 
Trask  ea\r  her,  there  were  heat-,  profuse  STreatin*r,  CJs- 
treine  i^estlcasness,  tenderness  over  the  uterus,  unrent 
diarrhoea,  the  dejections  being  involuntary,  ami  of  in- 
tolerable odor,  and  a  pulse  of  160. 

Dr.  Traslc  regarded  it  as  a  case  of  septiciemia,  com- 
plicated  with  peritonitis,  and  he  detenuined  to  attempt 
to  iinjjregnate  the  system  as  far  as  possible  -with  car- 
bolic acid.     lie  at  once  commenced  its  administration 
by  the  month,  rectum,  and  vagina.    A  halt-drop  of  Cal- 
vert's solution  was  given   in  mucilage  by  the  nioath 
every  two  houi-s.     The  solution  for  the  rectum  -was  one 
drop,  increasetl  to  five  drops  to  an  ounce  of  mucilage,  a 
half-gill  being  thrown  up  after  every  dejection.     Tho 
vaginal  injection  "was  not  less  than  tlve  drops  to  the 
onnce  every  three  or  four  hours.     There  was,  at  the 
time,  a  supposed  idiosyncrafly  forbidding  the   use  of 
opium.   Within  twenty-four  bom's,  the  diarrhoea  ceased, 
and  the  pulse  was  reduced  to  120.    The  inflammatory 
sjTuptoms  wei-e  after  tliis  in  the  ascendant,  while  thaj 
signs  of  septicaemia  were  in  abeyance,     "The  syst* 
seemed  to  be  saturated  with  carbolic  acid.    She 
it  in  every  thing,  inhaled  it,  as  she  thought,  in  every 
breath  (I  cannot  say  that  she  exhaled  it),  and  wiia  snj 
disgusted  that  she  rcftised  to  have  it  longer  brought  tc' 
the  be<l  for  any  purpose.    No  other  antiseptic  was  sub- 
Btituted  by  the  mouth,  but  the  bisulphate  of  lime,  or 
the  permanganate  of  potash,  was  emjdoyed  abundantly 
in  vaginal  injections,  until  convalescence  begiui." 

Since  1  saw  this  patient  with  Dr.  Tiask,  I  have  had 
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the  opportunity  of  cariying  out  a  Bunilar  treatment  in 
only  three  caae8,  but  the  results  of  these  were  so  aati& 
factory,  that  I  shall  hereafter  give  this  plan  of  saturat- 
iug  the  system  with  carbolic  acid  a  thorough  trial. 

4.  The  importance  of  keeping  up  the  vital  powers, 
by  giving  the  best  nutrition  that  cau  be  n.ssimilated,  by 
stimulants  and  tonics,  is  so  obvious  that  I  need  not  de- 
tain you  by  any  prolonged  observations  on  this  point. 
The  tonics  on  which  I  chiefly  rely  ai-e  the  tincture 
of  the  chloride  of  iron  and  the  chlorate  of  potash, 
fifteen  drops  of  the  first,  and  ten  grains  of  the  latter, 
eveiy  third  hour.  But,  when  the  signs  of  purulent  in- 
fection are  present,  quinine  is  the  great  resource.  I  al- 
ways  desire  that  it  shall  be  given  in  doses  up  to  the 
full  point  of  tolerance.  Patients  who  ai*e  suffering 
from  purulent  infection  fi-equently  take,  for  three  or 
four  days,  fivm  twenty  to  thirty  grains  of  quinine  a 
day,  without  complaining  of  ringing  in  the  ears  or  any 
other  symptom  of  cinchonic  intoxication. 

I  slioidd  hardly  be  doing  justice  to  you  if  I  gave 
you  only  my  own  treatment  of  this  affection.  I  must 
therefore  tell  you  that  AL  Hervieux,  whose  great  work 
was  jmblished  last  year,  and  whose  experience  in  this 
disease  at  the  Matei-ntte  must  have  been  verj*  large,  re- 
commends an  emetic  of  ipecac  at  the  commencement  of 
the  attack.  He  believes  that  this  will  produce  a  good 
effect  in  tliree  ways:  1.  By  relieving  tbe  gasti'ic  irrita- 
bility. 2.  That  it  weakens,  but  does  not  aggravate,  the 
violence  of  the  initial  symptoms  of  the  attack.  3.  Thai 
it  eliminates  the  toxic  elements  which  otherwise  Nature 
seeks  to  carry  off  by  the  diarrhcca. 

He^  also  recommends,  as  revulsive  treatment,  the 
application  of  from  six  to  ten  wet  cups  over  the  hypo- 
gastrium.     But  he  seems  to  have  the  greatest  faith  in 
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mercurial  inunction,  carried  to  the  extent  of  producing 
salivation,  and  he  regards  the  saliyation  as  a  most 
promising  sign  of  recovery. 

Even  at  this  day,  I  now  and  then  meet  with  phy- 
sicians who  tell  me  that  they  never  lose  a  case  of 
typhus  or  typhoid  fever  when  they  are  able  to  BaliTate 
the  patient.  I  cannot  express  an  opinion  founded  on 
experience,  as  to  the  usefalness  of  the  treatment  advo 
cated  by  M.  Hervieux,  neither  do  I  regard  it  as  prob- 
able that  I  shall  ever  be  able  to  do  sa 


LECTURE  XV. 

PUERPERAL     METRITIS. 

Cu«— Ptwrpcnl  mttrltii  xerj  frcqacDtlj  a  protn'meat  lesion  of  puerperal  reTer,BQd 
geDcrkll^  found  iiJiSDeiatcJ  vith  peritoDhia  or  pblobilifl — In  tliia  cms,  cOmpU* 
calcd  only  iritb  cystitis,  whicli  is  oot  uncommon  u  a  pu«rperal  disoaAc— PucN 
perol  niiHritU  itictudes  enilomelrilis  awI  pikicnf^Iiymataua  mctritla — UDtritid 
freqiipnlly  the  primarj  lesion,  \a  the  dcTelapmect  of  pblcbttifl  or  pcritoiiiti*^ 
Phjiiologlcikl  TDOdilicjitioiu  of  tlio  mucouB  iiieiobraD«  of  [h«  uterus  duriog  the 
puerperal  period — r«tbalogical  analooiy  of  puerpeml  metritis — Ctuses — Sjmp- 
torn* — Duration  and  tenninatious — Trcalment. 


"  Case  XX\X'— Bridget 


aged  tLirty-four,  widow  (hus- 


band died  at  BlackwcUVIsIand  Hospital  in  September  last),  was  de* 
livcrcd  of  licr  clevcnlli  ckUd,  a  boy,  weight  niiic  aud  a  Iiulf  pounds, 
December  Ilth,  at  9^  a.  u. ;  first  atagt;  two  hours,  second  stage  one- 
half  hour,  thinl  niiige  lire  minutes,  I*  O.  A.  Gonsidernble  hetnoi^ 
rhagc  followed  the  rapid  and  spontaneous  expulsion  of  the  placenta. 
Uterus  did  not  contract  vrel!,  and  3  j  of  tincture  of  ergot  was  given 
three  times,  and  constant  pressure  over  the  fundus  was  kept  up  for 
nearly  two  hours  before  the  binder  was  applied.  For  three  days, 
the  patient  suffered  much  from  after-pains,  wliich  opiates  seemed  to 
have  very  little  infitierce  in  mitigating.  Bowels  moved  without 
medicine  on  second  day.  No  milk-fever.  Mammary  secretion  wa» 
very  abtmdant  on  the  second  day,  so  that^  for  six  days  after,  she  vol 
untarily  nursed  another  child  Iwsidos  her  own.  Lochial  disohai^s 
very  free  and  very  high-colored.  In  nil  other  respects,  patient  aj> 
parcntly  doing  well. 

"December  19rA, — For  the  first  time,  it  was  ob«er^-ed  that  the 
lochiikl  Aischarge  had  an  olTcn&ivc  odor,  aud  was  sttll  very  red  and 

'  Reported  by  N.  B.  Veitcott,  M.  D.,  honse-pbyeician  to  Beltenu 
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profuse.  Patient  has  no  appetite,  feels  weak  and  *  good  fornotV 
ing-,^  aud  has  had  very  little  milk  in  the  breasts  for  tlic  laat  tweoir- 
four  hours.  No  pain  anywhere,  has  had  no  chills,  do  fnrer  Trrr 
little  tliirst,  and  complaiDS  of  nothing  titit  weakness.  Ordered  raii>- 
nal  injections,  one  port  of  Labarraque'a  solution  ia  twelre  porta  erf 
^varni  water,  night  and  moruiug.     Quinia;  sulph.  gr.  ij,  trr  in  dif. 

*^  Ikcrtiibcr  20'A, — Exaniimnl  hy  Professor  Harkt-r  before  tK* 
class.  Decided  emttcJatiou  of  the  face,  and  oountcziacce  anxiote. 
Tongue  covered  with  a  thin,  whitish  coat.  Gums  \-ery  whtir. 
Pulse  96.  Skin  natural,  and  no  heat  of  surface.  No  appetite  tx 
thirst.  Hardly  a  drop  of  milk  could  be  squeexed  frum  the  breasts. 
No  pain  anywbercu  Bleeps  pretty  well,  but  wakes  up  tired.  Lochia! 
discharge  retl,  very  free,  and  still  quite  offensive.  Abdomen  fla* 
\nk!U  thin  and  yielding,  with  no  tenderness  on  pressure.  Tbc  ovoid 
tinuor  of  tbc  uterus  very  easily  mapped  out  three  and  a,  half  iorba 
aboT«  the  symphysis  pubis.  Borders  of  tmnor  moderat«Ir  scnsiiire 
fto  praamre.  She  turns  and  moves  in  bod,  oougbs,  etc.,  witbout  tbc 
least  pftiu.  On  vaginal  exaniinalion,  the  cervix  was  found  so  high 
up  in  the  pelvic  cavity,  that  tbc  second  finger  only  could  reach  JL 
0»  very  large  and  patulous,  and  not  tender  on  pressure,  except  when 
proiuutv  is  made  at  the  same  time  by  the  other  hand  ou  the  fundus. 
Uterus  not  easily  and  only  slightly  movable.  Patient  now  san 
UbU  *U  bft*  been  hard  work,  and  hurt  her  to  pass  water  for  tbn* 
M-  fioor  d»ytu*  Qitbeter  wss  passed,  and  five  ounces  of  turbid,  offen> 
sir*  iiri&e  were  drswn  off,  which,  on  subsequent  examination,  was 
kmmA  hn  ftom  albumcu,  but  contained  a  good  deal  of  mucus  and 
aoav  tms  gltibuloi.     Dr.  Uarker  prescribed — 

Q.  FM.^xt  «rgot., 

'Hue.  nuc«s  Tonucie,  ift  3  iij. 

Tine,  fefri  chloridi,  3  r. 

A4.  pu<«e>, 

Syr.  sia^ftfl  3  ij. 

M.     ^  A  tablotpoooful,  in  a  Uttle  water,  every  fourth  hour. 

"A  mt»iil»r  ftlff. — Patient  feels  stronger,  and  passes  water  wilb- 
«M  I^Ulk  ^"^  ^  much  gn'Bter  quantify.  lias  more  appetite.  Ko 
«|M(  te  kW  brv«ata.  Pulse  lOi.  8kin  uatumL  Lochial 
Intk  •»!  i^'  »  lifter  color,  but  still  very  olTcnsivc. 

**>  J^MHilvr  ttM-^PulAe  ll(i.     i'ounlcnancfl  not  so  good.     Bat>] 
|Mi^«ltok*  4  A.  H.,  tkpM  huge  and  offensive,  black,  thin  eracusUontf 
ll^  IJh*  tvVN'U.     A|)|iaUlo  gone,  and  she  complains  that  the 
^tlM  wv^iM«  Wa     TW  utcriuo  tumor  very  palpably  diminished,  as 
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it  now  can  only  be  felt  an  inch  and  a  half  al>ove  the  puhes.    Ordered 
to  have  two  teaspoonfuls  of  the  mixture  every  third  hour. 

*^  December  23f/.— Patient  looks  badly,  Ptilse  120,  weak  and 
compressible.  During-  the  night,  sho  had  several  timce  complained 
of  being  chilly,  with  slight  shivering,  but,  when  the  nurse  covers 
her  more  warmly,  she  soon  cumpluliis  of  heat,  and  throws  off  the 
clothes.  Ilaa  not  retaincil  the  last  two  doses  of  the  medicine  given. 
Dr.  Barker  finds  the  fundus  uteri  about  two  fingers'  breadth  above 
the  pubes.  The  lochial  discharge  is  much  less,  and  of  a  darkish- 
brown  color.  On  vaginal  examination,  the  cervix  was  much  lower 
in  the  pelvic  cavity,  os  large  and  open,  so  that  tlic  liogcr  could  be 
inserted  more  than  an  inch.  Xot  painful  on  pressure,  even  when 
compressed  between  the  fingers  on  the  ccirixand  tlic  fingers  of  the 
other  hand  over  the  fundus  uteri.  The  odor  on  the  fingers  with- 
drawn from  Oie  va^na  was  bo  uncspcctodly  offensive,  that  Dr.  Bar- 
ker (not  the  patient)  instantly  vomited  most  freely.  The  mixture 
was  discontinued.  Quinise  sulph.,  gr.  iij,  was  ordered  every  third 
hour,  and  a  hnlf-ounoo  of  whiskey  every  liour.  Vaginal  injeclions 
of  wann  water,  made  as  strong  with  I^abarraque's  solution  as  she 
can  bear  without  smarting,  were  to  be  given  every  fourth  hour. 
She  took  but  two  doses  of  the  quinine,  and  the  whiskey  four  or  five 
times,  when  the  stomach  began  to  reject  every  thing  taken.  She 
sank  rapidly  during  the  evening,  and  died  at  3  a.  m.,  December  34th. 

"  Autojmt/,  thirteen  /tours  ajlcr  dcatfu — Some  sliglit,  old  ph-uritic 
adhesions  to  the  left  lung,  but  nil  the  thoracic  organs  healthy. 
Spleen  nonnnl,  of  moderate  consistence,  but  perhaps  a  little  paler 
than  usual.     Kidneys  healthy. 

"  Peritonaum. — No  effusion  of  »ny  sort  in  the  cavity ;  mem- 
brnne  of  a  perfectly  healthy  oolor  in  every  part,  and  but  a  slight 
adhesion  of  a  knuckle  of  intestine  over  tlie  fundus  uteri. 

**  Siadder*  —  The  mucous  membrane,  thickened  and  mottled, 
with  irregular  patches,  of  a  reddish-brown  color.  Its  surface  covered 
with  muoosities,  mingled  with  a  yellowish,  purulent  matter.  Tlie 
otiari'es,  Fallopian  tubes,  and  broad  ligament*,  normal. 

"  Uterus.  —  Weight  18  ounces,  length  ^i  inches,  breadth  5i 
inches.  The  museulnr  walls  of  the  uterus  were  generally  of  a  dark- 
purple  color,  or,  in  circumscribed  portions,  of  a  ycllonish  color,  soft 
and  flabby,  and  contained  numerous  purulent  collections.  The  cav- 
ity contained,  perhaps,  two  drachma  of  a  dark-brownish,  extremely 
fetid  fluid.  The  mucous  uiembraiie  was  of  »  dark-brownish  color, 
leemcd  swollen  and  much  thicker  than  usual,  and  there  were  nu* 
20 
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meroiis  patches  of  dark-brown  nhrfidR,  wliich  could  not  bo  waalieJ 
off,  but  were  easily  detacheil.  Tho  placental  seat  was  irreguUr  ia 
its  form,  and,  after  water  was  poured  orer  it,  of  a  diidc-gtvrisli 
color." 

Gentlemen :  You  have  just  listened  to  the  liistory 
of  the  case  of  tlie  patient  who  was  brong-Lt  before  you 
last  week.     You  were  perhaps,  surprise*],  as  was  J>r. 
"Westcott,  to  hear  me  express  such  grave  apprebeusion:! 
as  to  the  result  of  the  case,  wliou  there  were  so  few-fiaJi- 
eut  or  striking  symptoms  indicative  of  severe  UlncaeL 
She  liad  had  no  chills,  no  fever,  no  thirst,  her  toHprue  was 
hut  slightly  coated,  her  jjulse  was  but  9G,  after  she  tad 
been  brought  to  this  room.    She  had  no  pain  auywbnre, 
she  slept  well,  flhe  could  turn,  move  or  raise  herself  in 
bed  without  pain  or  difficulty,  and  she  answered  ques- 
tions brightly  and  intelligently.     She  seemed  rather  to 
enjoy  being  brought  before  you,  as  patients  often  do, 
feeling  that  their  case  is  one  of  special  importance,  and 
that  they  ni-o  receiving  a  great  deal  of  nie<lic;d  attention. 
In  four  days  after  you  saw  her,  she  died.     You  will 
remember  that  I  pointed  out  to  you  the  very  unusual 
size  of  the  utonis,  for  the  ninth  day  after  delivery, 
which  was  easily  demonstrable  to  you  all,  as  the  ab- 
dominal walls  were  very  flat  and  jnelding. 

In  physiological  convalescence,  the  utenis  dtsap}>ear8 
below  the  pubes,  from  the  sixth  to  the  tenlli  day  after 
partunti(ni ;  in  primijiara,  at  the  eailier  period,  and 
later  in  the  multipara,  somewhat  in  proportion  to  the 
number  of  children  Ixirni;.  Now,  if  there  be  an  arrest 
of  the  process  of  involution,  so  that,  by  the  ninth  ilnv, 
the  fundus  is  three  or  four  inches  above  the  pubo.o,  w« 
may  be  well  assured  that  some  morbid  element  exists, 
of  sufficient  importance  to  demand  carpful  examination. 

lu  this  case,  the  uterus  did  not  contract  well   af. 
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ter  delivery,  and  there  was  a  marked  tendency  to  hem- 
oiThage  ;  the  lochia!  discharge  had  heen  unusually 
large,  and  had  contiinied  of  a  red  color  much  longer 
than  usual,  with  an  oll'ensive  odor.  The  inummary  se- 
cretion, which  at  first  was  vei*y  large,  had  entirely 
ceased.  I  therefore  expra-wed  the  opinion  that,  al- 
though the  case  was  in  many  respects  exceptional,  it 
would  prove  to  be  a  veiy  grave  case  of  metritis. 

Tlie  uterus  is  on  the  tAlile,  and  will  he  passed  around 
for  you  all  to  examine ;  and,  although  two  days  have 
elapsed  since  it  was  removed  fiom  the  hody,  but  little 
change  has  taken  place,  except  as  to  color.  Now,  there  is 
nothing  very  remarkable  or  exceptional  in  that  uterus. 
I  have  seen  many  like  it,  varying  only  in  degree  and 
extent,  taken  fi-oni  patients  dying  from  puerperal  fever, 
or  when  this  condition  of  the  uterus  was  associated 
with  peritonitis  or  plilebitis.  But,  in  my  experience,  it 
is  unique,  in  that  it  is  not  associated  with  puerperal 
fever,  of  which  there  has  not  been  a  case  in  the  hos- 
pital for  some  months,  nor  with  any  other  lesion  of  the 
pelvic  organs,  except  cystitis,  which,  by-the-hy,  I  re- 
gard as  a  more  frequent  and  important  puerperal  dis- 
ease than  is  generally  suspected. 

This  uterus  is  an  excellent  sj)ecimen  of  puerperal 
metritis,  which  includes  both  inflammati<»n  of  its  mu- 
cous membrane,  or  endometritis,  and  inflammation  of 
its  muscular  walls,  or  pai-enchymatous  metritis.  This 
is  a  very  common  and  a  veiy  prominent  lesion  of  pTier- 
peral  fever  in  some  epidemics,  and,  in  othei-s,  it  is  never 
found.  We  have  also  reasons  for  believing  that  it  is 
frequently  the  primary  lesion  in  many  cases  of  general 
or  local  peritonitis,  and  in  many  of  the  suppurative  in- 
flammations of  the  other  pelvic  tissues.  I  am  not  aware 
that  any  case  has  yet  been  reported  of  inflammation  of 
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the  walls  of  tlie  utems,  unossocinted  vrith  endometntia, 
and  hence  it  has  been  inferred  l»y  some  that  it  alwayt 
commences  as  an  eudonjelritis.  But  there  is  no  proof 
of  thifi,  and  I  think  it  very  doubtfuL  We  generally  find 
the  two  affections  afisocinted,  but  I  shall  be  able  to  give 
yoti  a  more  clear  idea  of  both,  if  I  describe  each  sept- 
rately. 

Before  studying  the  pathology  of  endometritis,  let 
us  ilrat  see  what  aro  the  physiological  luodiiicatioiM 
of  the  mucous  membrane  of  the  uterus  after   parturi- 
tion.    These  modifications,  as  descriV>ed  by  liobin,  ui* 
as   follows :    There   is   a   marked    dift'erence     hetween 
the  mucous  membrane  of  the  placental  seat   ntid  that 
which  covers  the  rest  of  the  internal  surface  of  the 
utenis.      The    placental   seat,  which,  before    delivery, 
measnred  from   six  to  eight   inches  in   diometc^r,  u 
reduced,  after  delivery,  to  three  or  four  inches,  and  this 
decrease  of   surface  is  constantly  progressive.      The 
form  of  the  placental  seat  also  changes:  at  first  being 
nearly  circuhu-,  it  becomes  in-egulnrly  oval,  its   long 
iliameter  eonespondiiig  wM\i  the  long  diameter  of  the 
uterus,  with  irregular,  sinuous,  not-ched  borders,    Thus^ 
according  to  Robin,  what  the  mucous  membrane  of  the 
placental  seat  loses  in  extent  of  siuface,  it  gainw  in 
thickncj*?.     At  the  same  time,  it  wrinkles  up,  becomes 
rugouH  and   mammill.ited,  and   of  a  bi-ownisli   color, 
softening  gradually  until  it  becomes  of  a  pnltac^eous 
consistency.    The  borders  of  this  membrane  are  irregu- 
larly projecting,  and  very  adherent  to  the  cin•u^lfo^ 
enoe  of  the  placental  scat,  where  it  is  continuous  with 
the  mucous  membrane  which  covers  the  rest  of  t]i« 
inner  surface  of  the  utenis.    The  salient  projections  of 
this  part  arc  due  to  va.scuhir  dilatations,  easily  demoD> 
Btrated  by  carefnl  minute  dissections.    An  ineiMon  made 
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through  the  manimillated  projections  shows,  immedi- 
ately  beneath  the  mucous  lueiubraue,  a  lioUow  areolar 
tissue,  resembling  erectile  tissue.  Tu  pro]iortion  as  the 
time  becomes  remote  from  the  period  of  partuiition, 
these  vascular  dilatations  atrophy  and  become  obliter- 
ated, the  manimillated  projections  contract  and  flatten, 
and  there  only  roiiiainH,  at  the  placental  seat,  a  red- 
dened ix>rtion,  more  prominent  than  the  rest  of  the  sur- 
face, which  is  easily  distinguishable  for  a  long  period, 
until  the  physiological  repair  is  complete. 

Tlie  part  of  the  mucous  menihraue  which  covers 
the  rest  of  the  surface  of  the  uterus  is  smooth,  almost 
shining,  and  bedewed  with  a  reddish  secretion,  and  is 
altogether  quite  different  from  that  of  the  placental 
seat.  The  serotine  membrane  disappears  slowly  by 
exfoliation,  and,  according  to  Kolliker,  the  new  mucous 
membrane  is  not  fully  reproduced  until  the  end  of  the 
second  or  third  month. 

Some  authors  have  expressed  the  belief  that  the 
uterine  sinuses  are  closed,  after  tlie  detaehmeut  of  the 
placenta,  by  a  physiological  thrombosis  of  these  vessela 
But  I  am  in  accord  with  Ilervieux,  in  the  belief  that 
they  ai*c  closed  by  the  contraction  and  compression  of 
the  tissues  in  which  they  are  embedded,  and  that,  when 
fibrinous  clots  are  found  blocking  up  these  sinuses,  they 
are  the  residt  of  some  morbid  process,  either  from  the 
violence  of  the  separation  of  the  placenta,  or  some 
pathological  change  in  the  suriounding  tissues. 

Inflammation  of  the  mucous  membrane  of  the  uterus 
aiTests  these  physiological  changes,  and  causes  uumer' 
ous  modifications,  varying  iu  degree  and  intensity  in 
proportion  to  the  exciting  causes  and  under  different 
epidemic  influences.  If  an  opportunity  occur  for  ex- 
amination of  the  uterus,  in  the  early  stages  of  puerperal 
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endometritis  we  find  tLe  mucous  membrane   covered 
with  a  thick,  viscous,  reddish  coating,  which  consists  of 
epithelial  iUbri«^  and  mucus,  Ijlood,  and  j>u»-glol>ul4rs. 
This  covering  is  easily  detached,  \>\  scraping  a\  ith  the 
back  of  a  scalpel,  or  even  hy  pouring  upon  ifc  a  stream 
of  water.     Beneath  this,  the  membrane  is  found  de- 
cidedly tliickened,  especially  at  the  placental  seat,  tlie 
color  varying  from  a  light  to  a  dark-brown   ix*<l.    If 
the  disease  have  advanced  to  the  snppurativt;  stage,  we 
find  yellowish  or  reddish-gray  purulent  flakes  lining  the 
internal  surface  of  the  utvru8,  the  most  thick  and  can- 
sistent  of  which  are  over  the  placental  seat.      Wlien 
this  is  washed  off,  the  mucous  menil»rane  Lcncatb  ia 
more  or  less  softened,  as  if  macerated  in  the  pui'ulent 
fluid  to  a  greater  or  less  depth,  extending,  in  some  cuses, 
even  to  the  muscular  walls  of  the  uterus.    An  incision 
made  in   the  placental  cotyledons   reveals  its  siuuscj:, 
some  of  which  are  filled  with  dark  blood,  partly  liquid 
and  partly  coagulated,  others  containing  yellowish,  ]m- 
rifonn  concretions.      lu  some,  these  fibrinous   ci>ncre- 
tions  are  softened  to  that  degree,  that  pressure  causes 
drops  of  pus  to  gu»h  from  the  open  sinuses  of  the  in- 
ternal surface  of  the  utenis,  or  fi'om  the  stirface  of  the 
section.     The  odor  from  the  surface  is  vei*y  btrung  atuX 
marked,  but   can  hardly  l>e  called   fetid.     Sometimes 
false  membranes,  to  which  the  German  writers  apply  the 
tei-m  diphtheritic,  of  variable  size  and  extent,  are  found 
over  the  internal  surface  of  the  uterus,  particularly  over 
the  cavity  of  the  cervix  and  the  jdacentol  seat.     In  still 
more  severe  and  advanced  cases,  the  iuteriial  surface  of 
the  uterus  is  covered  by  n  greenish -brown  or  black 
putrilage,  which  has  a  most  excessively  fetid  odor.     In 
very  severe  epidemics,  we  meet  with  cases  of  rial  gum 
grcne  of  the  mucous  membrane  of  the  uterun,     'flic  eu 
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tire  intemal  face  of  the  uterus  is  covered  with  a  green- 
ish-black or  lilack  pulpy  matter,  which  gives  an  over* 
wliclmiuj?,  gangrenous  odor. 

Endometritis  frei^ueutly  occurs  without  involving 
any  pathological  changes  in  the  walls  of  the  uterus,  but 
I  am  not  aware  that  any  instance  has  ever  ^een  pub- 
lished in  which  parenchymatous  metritis  has  existed 
without  endometritis.  Iiuleed,  it  is  the  opinion  of  Klob, 
that  iullamination  of  the  substance  projuT  of  the  uterus, 
in  the  majority  of  cases,  is  a  consequence  or  extension  of 
endometritis.  According  to  Viivhow^  it  commences  as 
hyperemia,  which  is  characterized  by  tumefaction,  red- 
ness, and  softening  of  tlio  iimsoular  fibres  of  the  uterus. 
This  state  necessaiily  involves  an  augmentation  of  the 
volume  of  the  organ,  aud  it  also  retards  or  aiTests  the 
process  of  involution.  As  the  inflammation  advances, 
pua  is  formed  in  the  connective  tissue,  which  is  more 
or  less  destroyed  by  purulent  invasio'n,  M'hile  the  ad- 
jacent muscular  elements  pass  either  into  a  state  of  fat- 
ty degeneration,  or  else  into  sloughing.  Thus,  small 
abscesses  are  fonuetl,  generally  in  isolated  and  limited 
portions  of  the  uterine  walls,  but  sometimes  fonning 
purulent  collections  of  considerable  size.  Hervieux 
states  that  he  has  seen  the  whole  uterus  converted  into 
a  veritable  purulent  sponge. 

Sloughing  of  the  walls  of  the  abscess  sometimes  oc- 
curs, so  that  the  pus  perforates  through  either  of  the 
uterine  surfaces.  ^A  dischai-ge  into  the  cavity  of  the 
uterus  is  tlie  more  safe  termination,  and  j)erforation  into 
the  peritoneal  cavity  the  more  dangerous,  as  it  leads 
directly  to  peritonitis.  Perforation  sometimes  takes 
place  into  the  cavities  of  the  adjacent  viscera,  which 
liad  previously  Iwcome  aflhei-ent  to  the  uterus.  In 
some  cases,  the  muscular  walls  me  found  in  a  state  of 
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putrescent  softening,  either  in  circnniHcribed  points  or 
involving  tlie  whole  siibstftnce.  The  tissue,  rlien,  is  not 
red  or  reddisb,  but  of  a  greenish-gray  or  slate  e<-)]or.  In 
theee  cases,  the  walls  are  not  hypcrtropLicd,  but  are 
flabby,  tliiuner,  ami  more  yielding  to  ]>re8sure^ 

In  ftevere  epidemics,  it  is  not  very  rare  to  meet  with 
geuuine  gnugrene  of  a  portion  of  the  uterus.  This  con* 
dition  will  be  reaiHly  recognized  by  a  black  or  livid 
portion,  surrounded  by  a  more  or  less  unequiU.  iriugo 
of  red,  by  the  pulpy  softuess  of  the  degenerated  tia^oe, 
by  the  disorganized  detritus,  and  by  the  peculiarlv  of* 
fensivo  odor  of  the  gangrenous  portion.  The  ganpr^ne 
13  almost  always  limited,  and  is  oftener  found  iu  the 
oervix  than  in  the  body  of  the  uterus.  Tlie  mu- 
cous membrane  is  more  freqnently  the  seat  of  the  eaii- 
grene  than  the  walls,  and  it  is  probable  that  frangre- 
nous  endometritis  is  the  original  point  of  dej>arture  of 
parenchymatous  gangrene. 

Let  us  now  briefly  study  the  causes  of  puerperal 
metritis.     If  we  i-ecall  tbe  extraordinary  modi ficjit ions 
which  the  uterus  undergoes  during  gestation,  the  won- 
derful development  of  its  mucous  and  its  muscular  ti* 
sues,  and,  more  especially,  of  its  vascular  apparatus 
dniing  this  period,  the  violence  of  the  muscular  con- 
tractions at  the  time  of  labor,  and  the  compression  and 
the  lacerations  which  ensue,  both  in  natural  labor  and 
in  operations  necessary  to  accomplish  delivery,  the  rup- 
ture of  vessels  which  takes  place  iu  the  detachmeat  of 
the  placenta,  and  the  more  or  less  considerable  loes  of 
blood  wliich  results  as  a  consequence,  and  the  rapid 
change  which  takes  place   in  the  orgnu  immediately 
after  deliver}-,  we  shall  not  be  Kurprised  to  find  all  tbo 
tissues  of  the  uterus  very  susceptible  to  take  on  inon 
bid  processes.     We  arc,   then,  ju-epared   to  accept  oa 
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causes  of  puerperal  metritis :  (1.)  Imprudence,  such  aa 
rising  fi-om  "bed  prematurely,  too  long  contimmnce  in 
the  erect  position,  too  early  resumption  of  faniily  du- 
ties or  of  sexual  intercourse — in  fact,  all  these  causes, 
which  favor  the  gi-avitation  of  hlood  to  the  pelvis,  in- 
duce congestion  or  provoke  hemorrhage.  (2.)  Trau- 
matic lesions,  either  of  the  ceiTix  or  of  the  vascular  tis- 
sues of  the  placental  seat,  or,  it  may  be,  of  the  muscular 
walls  of  the  uterus.  (3.)  Toxa?mia,  as  unemia,  septi* 
cfcmia,  pyemia,  but,  more  frerjucntly  than  all  others, 
fthe  special  toxaemia  of  puerperal  fever. 

Now  then,  wlmt  are  the  symptoms  which  indicate 
that  these  causes  have  developed  endometritis,  paren- 
chymatous metritis,  or  both  ?  These  diseases  are  bo 
generally  compliciit^d  with  phlebitis,  peritonitis,  or 
with  vftiious  blood -changes,  espeoially  in  epidemics, 
that  it  is  somewhat  difficult  to  isolate  the  symptoms 
wliich  belong  to  the  metritis  from  those  due  to  the 
other  aflFcctions.  But,  in  some  epidemics,  the  metritis 
has  been  the  most  prominent  characteristic  lesion,  and 
the  symptoms  in  ihefe  epidemics  have  been  so  nearly 
identical  with  those  where  the  disease  has  bfcu  demon- 
stratcd  as  arising  from  traumatic  causes,  that  we  can 
describe,  with  a  good  deal  of  confidence,  those  which 
belong  to  tlie  metritis. 

The  first  symptom  wliich  I  shall  mention  is,  pain  in 
the  utc'i-us,  resembling  after-pains,  but  occurring  in  the 
primipara,  or  in  multipara  aftor  the  second  day.  These, 
if  persistent,  should  receive  serious  attention.  The 
pain  differs  in  a  very  marked  degree  from  the  intense 
agony  of  peritonitis,  but  is  usually  dull  and  obscure, 
extending  toward  the  inguinal  regions  and  the  loins, 
increased  by  movement,  but  not  stamping  the  face  with 
euffering,  or  eliciting  fi-om  the  patient  groans  of  anguish, 
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as  in  peritonitis,  Pi-e>isure  over  the  fundus  usually 
causes  pain,  liut  not  always,  as  it  is  sometimes  neotv- 
sary  to  compresa  the  sides  of  the  xiterus  l>et>vcen  the 
thumb  and  iiuger  to  detcnnine  the  exiatenoe  of  morbiJ 
sensibility  in  tbis  organ. 

Increased  volume  of  the  uterus,  as  compart'J  %vith 
its  normal  size  for  the  time  of  the  puerperal  period,  is 
a  symptom  never  absent  in  metritia    This  augmenta- 
tion of  size  varies  extremely.     On  the  second  day  af^er 
delivery,  it  is  sometimes  found  from  three  to  six  inches 
above  the  pubes;  on  the  fifth  or  sixth  day,  from  two  to 
four  inches,  and  this  size  is  even  obser\'ed  in  this  dis- 
ease from  the  fifteenth  to  the  twenty-fifth  dny  after  de. 
livery.    It  is  thus  evident  that  this  increase  of  size  w 
not  merely  due  to  arrest  of  involution,  but  to  jwsitivr 
tumefaction  of  the  tissues.     It  is  readily  asoertaiued  to 
exist,  both  by  abdominal  palpation  and  by  the  vaginal 
touch.     The  fundus  of  the  utei-us  may  be  found,  by  |>al- 
pation,  at  any  point  between  tlie  pubes  and  the  umbili- 
cus.    Owing  to  tlie  enlarijcment  of  the  body  of   the 
uterus,  which  prevents  it  from  sinkuig  into  the  pehnc 
cavity,  the  cervix  ia  sometimes  very  high,  so  as  to  be 
beyond  the  roach  of  the  finger  in  vaginal  exploration. 
In  the  first  days  after  delivery,  tlie  cenix  is  sofl  and 
patulous,  and  the  closure  of  the  os  is  often  retarded  by 
the  metntis,  and  especially  if  there  have  been  any  con- 
eidenxble  laceration  of  the  cervix. 

Tlie  next  symptom  to  which  I  shall  call  your  atten- 
tion is  the  lochial  discharge.  Most  at»thoi*H  speak  of 
this  discharge  as  being  diminished  or  supi)refised  by 
metritis.  It  is  true  of  some  violent  and  acute  attacks, 
that  the  lochia  are  suppressed.  Nui-ses,  and  even  phy- 
sicians, are  sometimes  ready  to  assign  this  efTcct  of  dis- 
ease as  the  cause  of  all  the  subsequent  troubles.    The 
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suppression  is  the  effect  of  the  metritis,  but  it  is  not  to 
be  forgotten  that  it  may  also  induce  verj-  bad  results 
through  septic  or  ptirulcnt  absoi'ption.  Tlie  return 
of  the  lochia,  normal  in  character  and  quantity,  is 
to  be  regarded  as  a  favorable  symptom.  But,  if 
the  lochia  l)e  pui*ulent  at  an  early  period,  we  have 
strong  reason  for  lielieving  that  we  have  to  deal  with  a 
case  of  metritis,  or,  more  emphatically,  with  endometri- 
tis. Our  apprehensions  arc  confinued  if  the  discharges 
have  a  marked  fetid  odor.  A  symptom  of  still  greater 
gravity  is,  the  continuance  of  the  discharge  of  a  sanguin- 
olent  character  beyond  the  usual  normal  period ;  that 
19,  beyond  three  or  four  days.  If  the  discharge  l>e  still 
chiefly  blood,  after  the  first  week  of  the  pueqieral 
period,  or  if  it  become  markedly  more  sanguinolent, 
or  if,  after  it  has  once  notably  diminished,  there  be  a 
reappearance  of  any  considerable  loss  of  blood,  we 
lla&y  be  almost  sure  of  the  existence  of  endometritis  or 
metritis,  particularly  if  this  reappearance  bo  attended 
with  febrile  exacerbations  and  more  or  less  severe 
pains  in  the  region  of  the  utenis.  "We  are  not  to 
regard  this  as  merely  a  drain  on  the  system,  which 
retards  convalescence  and  postpones  the  cure  of  the 
patient,  but  as  a  symptom  of  grave  significjuice,  I  have 
often  spolvcn  of  this  to  my  staff  in  this  hospital,  and 
have  frequently  referred  to  it  iu  my  clinical  lectures; 
and  I  iim  therefore  glad  to  see  that  Hervieux  has  given 
this  symptom,  which  has  heretotbre  been  but  slightly 
noticed  by  other  writers,  a  very  marked  prominence. 

Simple  puerperal  metritis  is  rarely  ushered  in  with 
a  chill, \vhen  it  is  uncouiplicated,  at  the  beginnlnL',  with 
either  phlebitis  or  peritonitis.  But  there  are  usually 
some  febrile  RjTnptoms,  with  a  feeling  of  lassitude  ami 
depression.     The  pulse  ranges  fi*om  90  to  100,  the  tem- 
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perature,  in  uncomplicated  metritis,  varies  from  100" 
to  104".  Except  over  tlie  uterine  tumor,  tlie  abilomen 
19  soft  and  yielding.  The  appetite  is  generally  diniin- 
ii*lieil,  but  not  absolutely  wmitiug,  and  there  is  neitbtT 
nausea,  vomiting,  nor  diarrhoea.  If  the  metritis  or  en- 
dometritis have  gone  on  to  the  suppurative  stages,  the 
symptoms  are  of  a  more  grave  character,  "VVe  then 
may  have  slight  ix^cuiTent  chills,  more  marked  febrile 
exacerbations,  a  quicker  pulse,  and  a  higher  range 
of  temperature.  If  the  disease  go  on  to  putrescent 
softening  or  to  gangrene,  the  prostration  becomes  ex- 
treme, the  fiice  pale,  often  bedewed  with  moisture, 
the  pulse  is  q[nick  and  feeble,  the  extremities  cold,  the 
lips  blue,  the  cheeks  often  of  a  dark  scarlet  color  and 
the  res}»iratiou  hun*ied,  while  the  lochial  discharj^es  are 
oflEensive  beyond  the  power  of  language  to  de«cril>e. 

"When  the  metiitis  is  comjjlieated  with  peritonitiB 
or  phlebitis,  we  have  the  characteristic  phenoiueiiA  of 
these  affections  superadded,  perhaps,  to  such  an  extent 
as  to  mask,  in  some  degree,  the  symptoms  indicative  of 
metritis. 

As  regards  the  duration  of  puerperal  metntis,  Tii> 
lent  and  intense  forms  of  it,  in  epidemics,  go  through 
its  various  stages  of  suppuration,  putrescence,  and  gau* 
grene  in  two  or  three  days,  allowing  no  time  for  the  oon^ 
servative  efforts  of  Nature  or  for  therapeutic  it!i*ourcest^ 
An  acute  but  less  severu  form  is  often  of  much  longer 
duration,  but  is  attended  with  great  danger.    Suppura- 
tion commences  early,  and  may  be  followed  by  ])u(re»^ 
eence  or  gangrene,  or  may  develop  lymplmngeitia,  phlo 
bitis,  or  peritonitis;  and,  with  such  complicationH,  we 
have  great  reason  to  expect  a  fatiil  result.     But  there 
is  no  doubt  that  a  certain  pr(i]>orlion  of  even  sucb 
caaes  get  welL    We  ftumetimea  sec  a  ])nenmonia,  or  a 
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jilcurisy  or  a  mammary  abscess,  supervene,  aud  the  me- 
tritis with  its  complication  at  ouce  begins  to  subside. 

I  believe  that  a  benign  form  of  metritU  occurs  very 
frequently  in  puerperal  women.  While  the  local  and 
physical  signs  of  its  existence  are  undoubted,  there  is 
an  absence  of  the  grave  general  symptoms,  such  as 
marked  febi-ile  exacerbatious,  a  very  quick  jnilse,  high 
temperature,  or  total  loss  of  appetite ;  and,  at  the  end  of 
a  few  days,  the  recovery  is  complete.  But,  if  the  metii- 
tis  be  overlooked  or  disregaixled,  there  is  a  tendency  to 
complication,  particularly  by  the  development  of  pelvic 
cellulitis,  and  thus  convalescence  may  be  retarded  for 
several  weeks,  Eveiy  year  I  am  called  more  or  less  in 
consultation  to  see  cases  of  what  are  called  "bad  get- 
ting up."  The  patients  ai-e  veiy  slow  in  recovering 
their  strength,  the  pulse  is  rather  quick,  the  tongue  is 
slightly  coated,  the  appetite  is  capricious,  and  a  careful 
history  of  the  case,  combined  with  a  thorough  physical 
exploration,  leads  me  to  the  conclusion  that  they  have 
had  an  attack  of  metritis  which  has  developed  celluli- 
tis. Fortunately,  a  large  majonty  of  such  cases  termi- 
nate by  resolution,  but  in  some  the  cellulitis  goes  on 
to  suppuration.  Unfortunately,  some  cases  of  puerpe- 
ral metritis  pass  into  the  condition  which  is  generally 
termed  "chi-onic  metritis,"  but  which  ray  friend  Pro. 
feasor  Thomas  prefers  to  call  "  areolar  hyperplasia  of 
the  uterus." 

Now  comes  the  most  impoi*taut  question  of  all, 
How  shall  this  disease  be  treated?  I  shall  try  to  give 
you  luy  ideas  on  this  point  as  clearly  as  possible 
First,  then,  when  the  syuiptonis  of  metritis  are  manifest 
in  a  puerperal  woman — that  is,  when  I  find  the  patient 
with  pain  in  the  hypogastrium,  the  uterus  lari;fer  than 
it  should  be  at  the  time  of  the  puerjieral  peiiod,  and 
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paiuful  OH  pressure,  tlie  locliia  diminislied  in  a  marked 
degree  or  perlia])s  wholly  arrested,  or,  on  the  otbcr 
hand,  n  return  or  positive  inci-easo  in  the  anionnt  of 
blood  lost  ill  this  diBohai*ge,  with  a  quick  pulse  and 
more  or  less  fever — 1  at  once  give  the  following  powder, 
well  mixed  in  a  wineglass  of  sugar  and  water  : 


IJ.  "  Tully's  powder," 

Potass,  bicarb.,  ail 
Hydrarg.  cblor.  mit, 


U. 


If  the  skin  be  very  hot  and  dry  and  the  pulse  very  hard, 
I  may  substitute  the  following : 


Q.  Pulv.  potass,  uilrat,, 
Pulv.  g;uia-campbor., 
Hrdrar^.  cblor.  rait.,   iid 
Pulv.  Jacobi  reri, 
Pulr.  opii, 
Vel  morphiiE  aulpb., 


«r. 


M. 


I  anticipate  the  following  effects  from  these  powders: 
The  pain  will  be  relieved;  nervous  imtation  allayed; 
sleep  inducetl ;  fever  subdued ;  diaphoresis  ]»romoted  j 
and,  eight  or  ten  hours  after,  au  easy,  free,  revubivo  ca- 
thartic action  will  follow.     Please  observe  that  I  give 
the  calomel  simply  l)ecau.se  its  cathartic  action  is  more 
free,  easy,  and  painless,  tlian  any  other.     If  the  cnthai^ 
tic  action  do  not  follow  in  ten  hours,  I  order  whatever 
saline  laxative  can  be  the  most  easily  taken  by  the  pa- 
tient. 

I  also  direct  that  a  turpentine-stupe  shall  be  applied 
over  the  uterus,  and  kept  on  until  the  patient  insists  on 
its  removal,  when  cot  ton -bat  ting  should  be  laid  o\er 
the  uterus,  and  this  should  be  covered  with  oil-silk.  If 
the  patient  comj>lniu  of  severe  ])ain  or  of  burning  froi 
the  turpentine,  the  cotton  may  be  wet  with  laudanum, 
whieh  will  soon  comfort  her.     It  is  cuiious  to  observe, 
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ns  I  often  liave,  the  apparently  paradoxical  results  from 
the  turpeutlne,  tLat,  if  tlie  lochia  have  been  auppi-essed, 
the  application  is  usually  followed  by  their  return,  or, 
if  they  have  been  excessive  anil  sanguinolent,  the  tur- 
pentine produces  a  palpable  deci'ease  in  the  amount  of 
blood  lost ;  but.  I  think,  after  a  few  momenta*  reflection, 
you  will  see  the  reiisou  why  tlie  turpentine  produces 
such  apparently  opposite  results. 

The  pain  is  generally  in  a  great  measure  overcome 
by  the  means  that  I  have  just  mentioned.  If  the  dis- 
ease apj>ear  to  be  of  a  sthenic  type,  I  have  found  great 
benefit  from  the  application  of  six  or  eii^ht  wet  cuj)s 
over  the  uterus.  I  never  make  use  of  leeches  in  these 
cases,  because  of  the  inconvenience  and  danger  from  ex- 
posing the  parts  to  cold  during  the  uncertain  period 
while  the  leeches  are  on,  and  while  the  subsequent 
bleeding  continues.  If,  after  two  or  three  days,  there 
be  not  an  evident  decrease  of  the  uterine  timior,  I  have 
found  positive  improvement  follow  the  application  of  a 
blister,  great  care  being  taken  that  strangui-y  is  not  ex- 
cited. In  those  cases  where  the  uterus  is  ver}'  large  and 
the  paiu  has  been  subdued,  while  the  lochial  discharge 
is  proiuse  and  sanguineous,  I  very  frequently,  in  private 
practice,  write  a  prescription  as  follows : 


aft 


38S. 


M. 


B.  Ext.  ergot,  fld.  (Squibb*6), 

Tine,  nucis  voiiiicft, 

Tiuc.  fcrri  cbloridi,  J 

Glycerin., 

Syr,  aurant,  cort.,  tla  1  j. 

S.  A  IcaspoonfiU  in  a  wineglass  of  sugar-and- water,  every 


fouiiU  hour. 


Generally  Avithin  twenty-four  hours,  the  influence  of 
these  medicines,  in  reducing  the  size  of  the  utenis  and 
in  diminishing  the  hemorrhagic  lochia,  is  vei*y  evident 
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In  this  tospital,  also,  a  euuilar  prescription  of  mino  baa 
been  much  used,  and  1  believe  the  etaft"  Lave  been  de 
cidedly  convinced  of  its  usefulness. 

Throughout  the  Avhole  ti-eatment  of  puerperal  nie« 
tritis,  I  regard  vaginal  injections  as  absolutely  esaentinL 
Formerly,  I  used  for  this  purpose  warm  water  inipreg- 
uated  with  Labarraque's  solution  of  chloride  of  soda,  as 
strong  as  the  patient  could  bear  without  smarting.  Re* 
cently,  I  have  geneialJy  used  the  carbolic  acid,  as  in  the 
following  formuhi ; 

IJ.  Aciil.  carlml.  glacial., 

Glycerin.,  iiiS,  §  j, 

Aq.  pune,  3  vij. 

M.     S.  A  tablcspoouful  in  a  tumblerfiil  of  nrarm  wator. 

If  the  lochial  discharge  be  very  purulent,  and  j>articti- 
larly  if  the  odor  be  offensive,  the  injections  should  he 
used  four,  five,  or  six  times  a  day,  great  care  being  taken 
to  instruct  tlie  nurse  how  to  use  them  without  annoj*ing 
or  fatiguing   the  patient.     If  the  discharges   be  poei- 
tively  fetid,  we  must  not  rely  on  vaginal  injections,  but 
must  resort  to  their  use  within  the  cavity  of  the  uteru^^j 
It  is  my  belief  that  intra-uterine  injections  should  bl^| 
a<bninistered  with  the  greatest  care,  and  always  by 
the  physician  himself.     Thoy  have  been  condemned  bv 
some  veiy  eminent  authorities,  and  quite  a  nunibur  ol 
deaths  have  been  published  as  resulting  from  their  ufl& 
I  am  quite  convinced  that  the  death  of  two  patients, 
whom  I  visited  once  each,  in  the  month  of  March  in 
the  present  year,  was  directly  the  result  of  intra-uterine 
injections ;  and  a  pliysician  of  decided  prominence  in 
this  city  has  told  me  that  he  has  lost  two  patients, 
he  believed,  fi*om  the  same  cause.    Tlui.s  I  nuist  lulmit 
that  four  cases  of  death  from  this  cause  in  this  city  have 
come  to  my  knowledge.    But,  on  cjuvfnl  inqurrj-,  I  am 
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satisfieil  that  the  fatality  was  not,  in  either  of  theso 
oases,  a  necessary  result  of  wlmt  may  be  tenued  a  wash- 
ing ont  of  the  cavity  of  the  utcms  with  an  antiseptic 
fluiJj  but  was  entirely  due  to  the  mode  in  which  these 
intra-uterinc  injections  were  made.  I  have  never  used 
and  shall  never  advise  the  use  of  a  pyringe  for  thj^  pur- 
pose, in  puerperal  metritis,  for  I  think  it  is  impossible 
with  a  syringe  to  exactly  measure  the  force  with  which 
tbe  fluid  passes  into  the  cavity  of  the  uterus.  Tlie  danger 
seems  to  arise  from  the  entrance  of  air  into  a  vein,  as  in 
some  cases  where  the  death  has  been  sudden,  or,  in  other 
cases,  from  the  passage  of  the  tiuid  into  the  Fallopian 
tubes,  and  peritonitis  or  phlebitis  has  ensued.  I  tliink, 
therefore,  for  intra-uteriue  injections,  either  Scanzoni'a 
irrigator,  or  the  French  irrigator,  or  the  "  fountain  syr- 
inge" (which  is  not  ft  syringe  at  all)  should  be  used,  as 
we  can  thus  exactly  adjust  the  force  with  which  the 
fluid  enters  the  uterine  cavity.  Another  point  of  great 
importance  is,  that  the  fluid  injected  should  easily  and 
rapidly  flow  hucJc  again  out  of  the  uterus.  Tlierefore, 
the  canula  for  carrying  the  fluid  into  the  cavity  should 
have  a  double  canal,  like  the  one  which  I  now  show 
you,  made  for  me  by  the  dii'ection  of  Dr.  Kobert  T. 
Newman,  of  this  city,  or  the  very  ingenious  canula  of 
Dr.  Byrne,  of  Brooklyn.  The-^e  cnniilas  are  easily  con- 
nected, by  a  piece  of  India-rubber  tubing,  with  whatever 
irrigator  you  may  choose  to  employ.  By  such  precau- 
tions  as  these,  I  think  intra-uterine  injections  may  be 
made  with  perfect  safety,  and  I  am  absolutely  certain 
of  their  gi'eat  usefulness.  Let  me  again  refer  to  the  ne- 
cessity of  ascertaining  that  the  liquid  flows  freely  back, 
cither  through  the  free  canal  of  the  cauula  or  from  the 
vagina,  otherwise  the  cavity  may  be  over-distended,  and 
some  of  the  evils  to  which  I  have  refemnl  may  follow. 

21 
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M.  Hervieux  affirms  that  he  has  often  obsen-eO^ 
after  each  intra-utcrine  injection,  a  marked  decrea.se  in 
the  size  of  the  utenis,  in  some  instances,  frr>ru  two  to 
two  and  a  ball"  iuchea  in  forty-eight,  and  evt?n  in 
twenty-four  hours,  in  cases  of  metritis,  whore  it  had  be- 
fore for  a  long  time  remained  stationaiy^  and  that  he 
almost  constantly  has  noticed,  as  a  result,  a  |>r<»gTC'^sive 
subsidence  of  the  fever,  the  pulse  falling  fi-oiu  1 1:2^  somis 
times  120,  down  to  104,  96,  92,  and  84.  I  Lave  never 
had  the  good  fortune  to  mark  such  striking  changes  as 
these  in  sy  short  a  period,  but  I  have  frequently  seen 
this  disinfection  of  the  lochia  followed  by  a  very 
marked  improvement  in  the  general  symptoms,  such  as 
the  disappearance  of  the  abdominal  pains,  the  return 
of  the  appetite,  and  the  graduid  fall  of  temperature 
and  decrease  in  frcf|uenoy  of  the  pidse. 

1  think  that  I  have  omitted  to  i-emai-k,  that,  duriu? 
the  whole  ti*eatment  of  this  disease,  opiates  should  l>e 
given,  when  necessary,  to  relieve  pain  or  secure  sleep. 
But,  unless  the  metritis  be  complicated  with  peritonitis, 
a  veiy  moderate  ilose  given  at  l>edtime  uill  generally 
be  found  suflGicient  for  this  purpose,  and  I  am  very 
much  in  the  habit  of  giving  the  opiate  in  the  form  of  a 
rectal  suppositorj' — -as,  for  example,  one  grain  of  the 
aqueous  extract  of  opium  with  tliree  grains  of  batter 
of  cacao — because  I  wish  to  reserve  the  stomach  for  the 
absorption  of  other  medicines,  stimidauts,  and  food. 

In  the  suppui'ative  and  putresceut  stages  of  puer- 
peral metritis,  our  main  reliance  in  connection  with  the 
intra-uterinc  injections  must  be  on  quinine  and  alct>hol. 
Instead  of  giving  the  quinine  in  two  or  three-grain 
doses,  at  inten-als  of  three  or  four  hours,  as  I  fomierly 
did,  T  think  that  I  now  much  mure  effectively  secure 
the  anti-pyretic  and  anti-pyogenic  effects  of  this  roincdv. 
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by  giving  a  full  dose  twice  a  day ;  as,  for  example,  from 
five  to  ten  grains  in  the  morning,  and  from  ten  to  fif- 
teen in  tlie  evening.  Either  whiskey  or  brandy  should 
be  administered  as  freely  as  the  patient  can  take  it  with- 
out any  unpleasant  effects.  I  have  often  seen  patients, 
with  the  symptoms  that  I  have  mentioned  as  belonging 
to  the  suppurative  and  even  the  commencement  of  the 
putrescent  stage  of  puerperal  metritis,  bridged  over, 
as  it  were,  a  very  dangerous  point  of  a  few  days,  by 
means  of  uterine  injections,  quinine  and  alcohol,  and 
they  have  eventually  recovered. 
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Oaie — ^Puerperal  pcriloDitis  formerly  regarded  by  many  &s  synonymoas  with  pair- 
pcral  fercr — Very  frequently  secondary  to  phlebitis,  endometritu,  or  aomt 
other  suppurative  pblcgmaeia  in  the  pelvic  tiuBues — Sometimes  a  primBT7  affec- 
tion, and  general  from  the  beginning — In  other  cases,  becomes  general  by  con- 
tiguous cxtensioD — "SLost  liable  to  occur  early  in  the  puerperal  period — Sonw- 
times  developed  before  or  during  labor — Causes — Symptoms — Frogreu  snd 
duration — Time  when  death  occurs — Modes  by  which  recovery  takes  place — 
Diagnosis  —  Treatment — Opiates — ^\'cratrum  viride — External  application  of 
the  oil  of  turpentine — Blisters — Quinine — Alcoholic  stimulants — Va^nal  in- 
jections— Nutrition — Absolute  rest — Purgatives  dangerous — Uercurials  (?)— 
Venesection  (?J — Report  of  a  case  appended. 


"  Case  XXVII.' — Annie  N ,  bom  in  England,  age  twenty- 
nine,  mamed,  was  delivered  of  her  third  child,  February  Ist,  mid- 
night, after  a  sliort  labor  of  two  and  a  half  hours,  TCrtex-presenta- 
tion,  and  L.  O.  A.  position.     Boy,  weight  8^  lbs. 

^^  February/  2d. — 10  a.  m.,  respiration  20;  pulse  68;  tempera- 
ture 97.5°. 

^*^  February  3</. — 10  a.  m.,  respiration  18;  pulse  74;  tempera- 
ture 98.5°. 

"Febi'uari/  ^th. — 10  a.  m.,  respiration  20;  pujse  84;  tempera- 
ture 99".    4  i\  31.,  respiration  28 ;  pulse  110 ;  temperature  101.5". 

"  The  patient,  a  few  hours  before,  had  got  out  of  bed  and  gone 
witli  bare  feet  to  the  water-closet.  Soon  after  her  return  to  bed, 
she  had  a  severe  chill  which  lasted  a  half-hour.  She  then  com- 
plained of  severe  pain  in  the  abdomen,  most  severe  at  the  umbilicus. 
Some  tympjinitcs,  and  great  sensitiveness  to  pressure.     Ten  drops 

'  Reported  by  Richard  0.  Van  "Wyck,  M.  D.,  honBe-phjsician  to  Belle- 
Ttie  Hospital. 
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of  Mii^ndic^s  solution  of  morplnn^  and  turpentine-stupes  to  the  iil> 
domen,  were  ordered. 

^'lO  p.  U.J  respiration  24;  pulse  120;  tciupcniture  104^  Paioa 
wore  severe  aad  iocreusc  of  tjnipaoites.  The  snoic  dose  of  uior* 
piiia  to  l>e  gix'Cn  every  hour  until  the  ]>ains  arc  relieved. 

"Juibruary  5th. — 9  a.  u.,  respiration  24;  pulso  116;  tempem- 
ture  102°.  2  p.  k.,  iTspimtion  24 ;  pulse  124 ;  temperatiire  lOS"' 
10  V.  ».,  respiration  28;  pulse  132;  temperature  103°.  She  took, 
during  tbo  night,  thirty  drops  of  the  morphia.  The  pain  is  much 
less  severe,  but  tlie  abdomen  is  very  sertsilive  to  pressure  and  ex- 
tremely tjinpanttic.  lu  ihe  morning,  she  vomited  several  timed 
a  dark,  grceuisli  fluid.  Id  the  evening,  bowels  moved  four  timea. 
Lochia  TPTj-  profuse,  purulent,  but  without  much  odor.  Eyes 
sunken  and  surrounded  with  a  dark  areola.  Surface  clammy.  Dc- 
lirioua.    Warm  injections  with  carbolic  add. 

*^ I^nbruart/  6tK — 9  a.  m.,  respiration  24;  pulne  112;  tempera- 
ture 103°.  2  r.  u.,  respiration  24;  pulse  116;  lomperatiuxi  103.5". 
9  P.  sr.,  respimlion  20;  pulse  132;  temperaturo  103.5".  Diarrhcea 
eontinues.  Patient  does  not  complain  of  pain,  except  when  the 
bowels  move.  Bismuth,  subcarb.  gr.  x,  after  every  dejection.  Ten 
drops  of  morphia,  hypodonnically,  p.  r.  n, 

"  Fthruary  7M. — 9  a.  m.,  respiration  28 ;  pulse  136 ;  temperature 
103.5".  3  P.  w.,  respiration  32;  poise  148;  tfmiM^ratnre  104*.  10 
p.  if.,  respiration  20;  pulso  162;  temperature  103**.  Patient  died 
at  4  A.  M.,  February  8th, 

**  Autojier/y eleven  hovra  aflcrdeaUi. — On  opening  the  abdomen, 
the  intestines  were  seen  distended  with  gus.  The  peritunciil  cavi- 
ty coutaiDcd  a  large  quantity  of  ecru-purulent  fluid,  with  lyniphy 
flocculi.  TIic  intestines  were  in  some  parts  agglutinated  with  what 
appeared  to  be  new  adhesions.  The  lower  border  of  the  liver  and  the 
spleen  \Terc  more  or  less  covered  with  patches  of  false  membrane. 
Tbo  peritonicum  was  tbickcni?<l  in  various  points,  and  injected  with 
numerous  arborizations.  The  uterus  was  six  and  a  half  inches  in 
length,  four  and  a  half  in  breadth.  Its  walls  seemed  to  be  perfectly 
healthy.  Incised  in  every  dirt'ction,  no  pus  could  be  detected  any- 
where, either  in  its  parendiyma  or  its  sinuses.  Ita  internal  roat 
was  covered  with  a  dirty-reddish  coating,  which  was  not  fetid  and 
was  easily  washed  off.  The  Fallopian  tubes,  ovaries,  and  broad 
ligaments  were  entirely  healthy.  The  liver  was  somowhat  en- 
larged and  fatty.  All  the  other  abdominal  and  the  thoracic  organs 
were  normal" 


i 
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Gentlemen:  Peritonitis,  general  or  partial,  is  one 
of  the  most  coinmou,  as  it  is  one  of  the  most  serious, 
of  the  puerperal  digeases  that  we  liave  to  encounter. 
As  I  was  out  of  town,  I  did  not  see  this  putictit,  ud- 
til  the  day  before  her  death ;  hut,  from  the  history  of 
the  case  and  the  results  of  the  autopsy,  I  regard  it 
as  one  somewhat  exceptional  in  my  experience.  The 
peculiarity  of  the  case  consists  in  the  fact  that  it  was 
general  and  primary ;  that  is,  it  w;is  not  consecutive 
to  any  other  local  inflammation  or  propagated  l>y  con- 
tinuity from  the  pelvic  cavity,  nor  was  it  a  secondary 
lesion  of  puerperal  fever.  It  is  so  frequent  and  strik- 
ing a  lesioQ  of  certain  epidemics,  that,  by  some  authors, 
not  many  years  ago,  puerperal  peritonitis  was  used  as 
a  term  synonymous  with  puerperal  fever.  The  tenden- 
cy of  the  doctrine  of  the  day  is  to  regard  puerperal 
fever  as  a  traiunatic  fever;  and  those  who  accept  this 
view  believe  that  peritonitis  is  generally  secondary  to 
iuflamuiation  of  the  other  organs  and  tissues  in  the 
pelvic  cavity. 

It  is  true  that,  in  a  majority  of  cases,  we  find  peri- 
tonitl!<i  cither  coincident  with,  or  a  consequent  of  aa  en- 
dtunotritis,  a  nuHrophlebitis,  a  pelvic  cellulitis,  or  a  sup 
punUivM  iuflauuuation  of  the  broad  ligaments  or  of  the 
oviu>ie« ;  but,  in  the  patient  whose  history  you  have  jost 
heanl|  it  was  not  associntod  with  either  of  these  Ichioiih. 

Aa  a  general  proposition,  it  may  be  state*!  that 
(writonitis,  in  the  puer]»eral  woman,  is  sometimes  a 
Itriuutry  atlcolion,  and  is  general  at  the  onset;  or  it  be- 
makHA  goneval,  by  contiguous  extension  fi-om  the  start- 
Ing^poinl,  wliich  is  moat  fi*equently  that  portion  of  the 
serous  membrane  which  covers  the  uterus,  or  is  ad- 
jacent to  it ;  although,  in  more  rare  cases,  it  se«ius  to 
commence  at  the  hypochondrium  or  the  umbilicus. 
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Thus  we  meet  with  cast'3  where,  from  the  com- 
mencement of  the  atfjiolc,  the  wliole  peritonaeum  fteeniB 
equally  involved,  and  the  pain  and  tenderness  arc  no 
greater  at  one  point  than  another,  being  the  same  at 
the  epigastric,  the  hypochoudjiac,  or  tho  umbilical 
region,  an  in  the  iliac  fossa  or  over  the  uterine  tumor ; 
and  the  autopsical  lesions  are  found  to  be  no  more 
intense  or  farther  advanced  in  one  part  than  in  another. 

This  form  of  general  peritonitis  sometimes  occurs 
sporadically  in  private  practice,  and  in  the  country,  but 
it  is  more  frequently  met  with  in  cities  and  in  hospital 
practice,  and  it  is  specially  characteristic  of  certain 
epidemics. 

It  also  occurs  uncomplicated  with  any  other  lesion, 
as  in  the  present  case,  in  which  no  ])athological  modifi- 
cation was  found,  either  in  the  uterus  or  its  appeud- 
ages;  but  in  my  experience  this  is  quite  a  rare  event. 
My  own  observations  are  entirely  in  accord  with  the 
statement  of  Herrieux,  that  there  are  cases  of  general 
puerperal  peritonitis,  independent  of  any  pathological 
alteration  of  the  uterus  or  its  a])pcndage9,  in  tlic  same 
manner  as  we  meet  with  cases  of  uterine  phlebitis,  with 
or  without  purulent  infection,  and  without  the  slightest 
trace  of  peritonitis. 

"While,  then,  it  is  undoubtedly  true  that  general 
peritonitis  does  occur  as  a  primary  affection  from  the 
onset,  the  evidence  furnished  by  the  clinical  history 
and  the  autopsical  lesions  seems  conclusive  that,  in  a 
majority  of  cases,  the  inflammation  commences  in  the 
pelvic  cavity  and  becomes  general  by  iiropagatiou  from 
contiguity,  and  idso  that  it  is  generally  associated  with, 
and  perhaps  is  secondary  to,  lesions  of  the  uterus,  or 
of  the  ovaries,  or  of  the  Fallopian  tubes.  I  think  that 
oil  who  have  had  a  large  experience  in  the  study  of 
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this  disease  will  concur  Avitli  ilie  statement  of  Her- 
vieax,  tLat,  in  a  majority  of  women  who  die  from  puer- 
peral peritbuitiB,  the  autopsy  reveala  either  luetriii-s, 
uterine  phlebitis,  aljscesses  in  the  uterus,  pntresoi-nc< 
or,  it  may  be,  true  gangrene  of  the  uterine  tlsstie,  or  clee 
phlegniou  of  the  broad  ligaments,  suppurative  inflam- 
mation of  the  Fallopian  tubes,  or  suppurative  or  heiu 
orrhagic  ovaritiff. 

In  a  large  majority  of  cases,  this  disease  attaclw 
pucipcral  women  during  the  first  thice  days  after  con- 
finement. Thus,  Hervieux  states  that  in  247  cases  o}y 
served  at  the  Materniti,  Paris,  by  Berrier-Fontnine,  the 
attack  occurred  from  the  first  to  the  third  day  in  185, 
fioiH  the  fourth  to  the  tenth,  in  00,  and  in  two,  on  th« 
eleventh  and  twelfth  days.  lu  87  cases  olxser^-e^l  aft 
this  same  hospital,  by  Taniier,  the  invasion  of  tLe  Jifr 
ease  took  place — 

Immediately  or  very  gliorUy  after  delivery  b 2i 

Oac  day  after  delivery 27 

Two  days  after  delivery 20 

Three  days  after  delivery, \X 

Four      "       "        "         4 

Five       "       "        "         1 

Eight     "       "        "         3 

After  the  eighth  or  tenth  day,  it  is  very  rare  that  a 
woman  is  attacked  with  this  disease,  except  when  it 
occurs  as  a  consequence  of  imprudence  or  errors  of  diet, 
or  when  the  diisease  is  consenitive  to  some  other  i^-Jrio 
pldegnuisia,  as  a  metritis,  or  a  phlegmon  t)t'  flu*  liroad 
ligaments,  or  a  pelvic  cellulitis. 

You  observe  that,  in  twenty^ne  of  these  cases,  the 
attack  came  on  immediately  or  very  shortly  nfti?r  <Jeliv- 
erj'.  Tills  lias  been  the  fact  in  quite  a  number  of  oa^'s 
that  have  come  under  my  obsen-ation,  in  private  as  well 
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as  in  hospital  practice.  Indeed,  I  may  say  that,  in  sev- 
eral inetauces,  the  patient  liaa  exhibited  for  a  short  \)CT- 
ioil,  just  before  and  during  laboVj  such  symptoms  that 
the  attack  was  not  a  surprise  to  me.  A  few  days  before 
labor,  there  have  been,  perhaps,  slight  febrile  exacer- 
bations, with  a  quick  pulse,  thii*8t  and  loss  of  appetite, 
soreness  and  tenderness  over  the  uterine  tumor,  and, 
in  some  cases,  marked  symptoms  of  cystitis,  which  I 
regard  as  very  ominous.  When  labor  has  come  on,  the 
pulse  haa  l>een  quick  thi-oughout  the  whole  labor,  the 
pain  has  been  disproportionate  to  the  force  of  the 
uterine  contractions,  and  the  patient  has  been  very  in- 
tolerant of  pressure  over  the  utenis,  and  e-specially  to 
the  application  of  the  binder  after  delivery.  In  several 
cases  that  I  have  seen  in  consultation  with  medical 
friends,  and  particularly  in  a  veiy  severe  case  that  I 
saw  with  my  friend,  Dr.  Trask,  of  Astoria,  I  was  strong- 
ly impressed  by  the  mention  of  more  or  less  of  these 
symptoms  as  haviug  been  present  antecedent  to  or 
during  labor.  So  that  now,  whenever  I  find  that  such 
symptoms  have  existed  or  are  manifested  during  labor, 
my  fear  of  peritonitis  is  so  great  that,  immediately 
after  delivery,!  put  my  patient  under  the  full  influence 
of  an  opiate,  which  I  continue  until  all  grounds  for 
apprehension  have  been  removed. 

The  progressive  expansion  of  the  gravid  uterus 
and  its  invasion  in  the  abdominal  cavity,  with  the 
consequent  unusual  pressure  on  the  tissues  within  the 
cavity,  cause,  in  many  women,  chills,  spasms  of  pain, 
and  other  disturbances,  and  undoubtedly,  in  some  in- 
stances, predispose  the  peritoneal  membrane  to  take  on 
morbid  action.  So,  also,  the  violence  done  to  the  uterus 
and  Ita  a])pendagcs  by  parturition  frequently  induces 
local  inflammations,  which  are  propagated  by  contiguity 
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%t>  Uiat  ijortion  of  tlie  memWaue  ivliicli  covers  tlie«e 
organs^  and  thus  consecutively  iuduce-inflaminntion  of 
the  whole  peritonjeum.  But  these  modifications  att 
fkyswlogiol  in  most  women,  and  beconae  patbologicil 
m  a  TWT  few.  Other  elements  are  therefore  nece^uir 
to  djervlop  morbid  action. 

It  hits  long  been  settled  by  the  best  patboloffisis, 
peiiioaids  is  rarely  a  spontaneous  and  primitive 
As  I  hare  before  remarked,  ia  puerpenl 
il  is  gtstenlly  associated  with  some  inflamma- 
tm,  <MdMr  ttf  tlM  Dtems,  the  ovaries,  the  Kallojiian 
|«ik««,  «c  t^  broad  ligaments,  or  some  siippuiatioo 
^Ht  «fylainff  the  peritoneal  inflammation, -which  is  ai 
feni  «iraHBKXiib«d,  but  gradually  involve^)  the  whole 
«0I««»  aMMbndM.  But  there  are  exceptions  to  tJiis  rule. 
«tt4  ikfi  tam,  the  history  of  which  you  have  just  heard, 
i»  an  exunple.  Theee  exceptions  are  sufficiently  nomer 
vm  to  establish  the  fact  that  puei-peral  peritonitis  may 
ooe«riikdepftndently  of  any  lesion  of  contiguoua  organs, 
JMt  as  Tre  meet  with  pleurisy,  pericarditis,  or  menin- 
gitis, as  primary  lesioDS. 

I  have  no  doubt  that  exposure  to  cold  TtiHy  de> 
\*}op  puerperal  peritonitis.  I  suppose  that  overr 
jwar  my  house-physician  has  given  me  a  similar  bistoi 
|i>  that  of  the  present  case,  in  which  the  attack  seeni? 
aUributabIc  solely  to  this  oauee.    The  patients  have 

Cottt  of  bed  and  gone  with  bare  feet  on  the  cold 
'  to  the  water-closet  Exjilicit  orders  and  warn- 
)|^  of  danger  seem  to  have  but  little  influence  with 
Wir  fiatienta  in  preventing  this  accident. 

In  ^vivato  practice,  I  hare  seen  but  one  case  where 

KVjvvtwtv  to  tvld  could  with  certainty  be  ascribed  as 

\\f  puiTjw'ral  peritonitis.     Monthly  nnrses  ore 

gtmnl^  much  more  careful  in  guai-<liu<r  their  patients 
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from  exposure  to  cold  than  m  pi*otecting  them  against 
bad  ventilation  and  imjiiire  air.  The  patient  I  alluded 
to  was  in  excellent  health  during  gestation,  and  was 
delivered  of  her  sixth  child  af^er  a  perfectly  normal 
labor  of  five  and  a  half  hours.  On  the  following 
morning,  twenty-six  Loui-s  after  the  labor,  I  found  her 
in  a  most  satisfactory  condition  in  evcrj-  particular.  It 
was  a  very  warm  day  in  September,  and  she  was  much 
annoyed  by  profuse  perspiration.  She  was  an  imperi- 
ous woman,  of  great  force  of  character,  and  two  hours 
after  my  visit  she  insisted  that  her  nurse  should  sponge 
her  all  over  with  cold  water,  during  which  proces^s  she 
was  entirely  uncovered,  with  the  exception  of  her 
lochial  guard.  The  sponging  was  hardly  finished,  when 
she  wag  seized  with  a  violent  cbill  of  some  minutes' 
duration.  She  would  not  consent  to  have  me  sent  for 
until  some  houre  alter,  when  I  found  her  lying  on  her 
back,  with  her  knees  drawn  up,  breathing  rapidly, 
sufiering  from  intense  pain  in  the  abdomen,  which  was 
enomioualy  distended  ami  exqui-iitcly  sensitive  to  the 
slightest  touch ;  and  the  lochial  discbarge,  which  with  her 
was  always  very  free,  was  entirely  arrested.  For  several 
days  she  was  extremely  ill,  but  sLe  eventually  recovered. 

In  puerperal  women,  as  in  the  non-puei-peral,  and 
in  men,  peritonitis  is  incidental  to  certain  blood- 
changes,  as  iu  the  renal  diseases  which  induce  albu' 
minuria  or  uraemia,  iu  erysipelas,  iu  pyaemia  or  in  sej)- 
ticEcmia.  But  undoubtedly  by  far  the  most  frequent 
of  all  the  causes  of  puei-pend  peritonitis  is  the  special 
tosiemia  of  puerperal  fever,  and,  in  connection  with 
that  subject,  I  shall  again  have  occasion  to  call  your  at- 
tention to  certain  peculiar  features  of  the  disease. 

I  shall  not  detain  you  by  a  discussion  of  the  jiatho- 
logical  anatomy  of  puerperal  j>eritonitis,  for  I  think 
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that  I  can  rnoro  profitably  refer  you  to  tlie  work  of 
Klob,  on  the  "  Pathological  Anatomy  of  tlie  Fenuib 
Soxunl  Organs"  or  the  excellent  little  **  Ilnnd-Bookof 
Pofit-mortem  Examinations  and  of  Morbid  AnatomT," 
by  Dr.  Francis  Delafield,  with  the  contents  of  -whicfe 
you  *honld  all  be  thoroughly  familiar, 

AVe  have  now  to  study  the  symptoms  Mrhicb  cliai 
wily  clinrnctorize  general  peritonitis.  I  Imve  before  re 
BUiriEod  that,  when  the  disease  is  primary,  in  a  niajoritr 
tt  QKMA,  it  attacks  puerperal  women,  durinsr  the  fiii 
thPt^  ilays  after  delivery.  But,  when  it  is  secondary  t« 
«Bdomotritis^  uterine  phlebitis,  or  suppurative  inilais- 
■••tiou  of  any  of  the  tissues  within  the  pelvic  cavitT 
or  wfcon  induced  by  imprudence  of  any  kind,  it  mar 
bo  dtn-clojH'd  at  any  time  during  the  puerj>eral  period 
Tho  symptoms,  therefore,  will  vary  according  to  tbe 
mode  and  the  period  of  the  attack,  and  the  epidt 
type  of  the  season. 

In  general  terms,  it  may  be  said  that  tbis  disease  i» 
UtUipred  in  by  a  chill,  .accompanied  with  or  followed  by 
pi»iu,  cither  limited  to  certain  parts  or  extending  over 
Uio  whole  abdomen,  a  frequent,  sharp,  or  bard  pulse,  a 
riso  of  temperature,  gradual  or  rapid  enlargement  of 
the  abdomen,  increased  frequency  of  respiration,  loss  of 
ttp|M'tite,  vomiting,  constipation  or  diarrhcpu,  and  sub- 
wquontly  troubles  of  innervation,  as  exhibited  by  the 
Ittclid  cxpii'jjsion,  by  feebleness  and  prostration,  with 
Keadnohe,  and  sometimes  delirium  and  coma.     After 
ihU  rapid  expt>sition  of  the  general  symptoms  of  the 
dlwMUKs  Ui  x\»  now  btudy  them  more  in  detail. 

1  do  not  r^'uii'iiiber  that  I  have  ever  seen  a  case 
wUWh  w»ii  not  ushered  in  by  a  chill.  This  is  somty 
||||||%99  vtidviit  AH  to  cause  the  teeth  to  chatter  and  the 
XvVkk  h^nly  U»  bo  Hlmken  with  trembling,  while  the 
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couutennnce  is  anxious  and  pinehec),  and  tlio  patient 
demands  with  great  eaniestnesa  additional  clothing. 
In  other  cases,  it  is  only  a  slight  ehivering  or  a  })assiug 
Bensation  of  cold,  which  the  patient  attributes  to  a 
draft  of  air,  an  open  door,  or  insufficient  covering.  Tlie 
duration  of  the  chill  is  generally  proportionate  to  its  in- 
tensity, lasting,  in  the  slightest,  but  a  minute  or  two,  and 
coutiuuing,  in  the  very  severe,  perhaps  an  Lour  or  uioiu 

Some  writers  assert  that  puerperal  peritonitis  is 
characterized  by  a  single  chilL  This  is  true  iu  nuiny 
oases,  particularly  in  the  very  acute,  aud  in  some  spo- 
radic primitive  cases,  but  it  would  not  be  safe  to  base  a 
diagnosis  on  this  assertion.  For  the  truth  is  tliat, 
vrhen  tho  inflammation  commences  at  any  one  point  of 
the  alxlomeu  and  progressively  invades  different  parts 
of  the  peritonteum,  each  sucoeasive  st«p  iu  the  disease  is 
often  announced  by  a  recuiTcnce  of  the  chill.  So 
jilso,  when  the  peritouitis  is  secondary  to  an  endo- 
metritis, a  suppurative  intlammation  of  tlie  broad  liga- 
ment or  of  an  ovary,  as  each  tissue  is  attacked  by  the 
inflimimatioii,  there  is  generally  a  i-eturn  of  the  chill. 

The  pain  in  the  abdomen  rarely  occurs  before  the 
chill,  but  is  manifested  with  it  or  speedily  follows  it, 
and  is  generally  very  severe.  In  many  cases,  it  is 
first  complained  of  in  the  umbilical  region  or  one  of 
the  iliac  fossoe,  aud  extends  rapidly  to  the  hypogas- 
trium,  to  the  lumbar  region,  the  epigastrium,  and  both 
the  hypochondria.  In  primary  general  pentonitis,  the 
pain  does  not  thus  attack  successively  diil'erent  parts 
of  the  abdomen,  but  the  patient  complains  of  atrocious 
agony,  which  she  localizes  sometimes  in  one  part  and 
Bometiuies  iu  another,  but  the  whole  of  the  abdominal 
walls  are  exquisitely  sensitive,  bo  tliat  the  slightest 
palpation  is  intolerable,  and  even  the  weight  of  the 
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bedclothes  cannot  be  borne,  Tlie  patient  consequent 
ly  lies  fixed  and  immovable,  avoiding  the  ^Ugbtest 
movement  of  any  part  of  the  body,  and  the  respiratory 
action  k  wholly  thoracic  Most  writers  describe  the 
position  of  patients  in  this  diseaee  as  1>eing  donal, 
with  the  knees  drawn  up,  but  I  have  seen  niany  casei 
in  which  the  patient  lies  with  tbe  legs  extended.  Both 
the  position  and  the  countenance  are  most  s^igniiicantly 
expressive  of  anxiety  and  intense  suffering.  The  veiy 
severe  pain  usually  continues  but  one  or  two  davi 
At  a  later  period,  there  only  i-emains  great  Bensitirtv 
iiesa  to  pressure  in  limited  points,  and  this  often  diaap 
pears  Avhen  tlie  alidomen  has  become  excessively  tym- 
panitic. The  pain  seems  to  subside  as  the  sero-fibrio- 
ous  exudation  takes  place,  and  it  generally  is  entirely 
absent  after  the  exudation  has  become  purulent. 

The  symptom  next  iu  importance  is  the  accelerated 
pulse.    This  persists,  with  but  slight  remissions  und  ex- 
acerbations, from  the  commencement  to  the  end  of  tbe 
disease.     It  is  a  constant  measure  of  the  intensity  of 
tlie  inflammation,  increasing  or  diminishing  in  frequency 
as  the  disease  progresses  or  retrogrades.     During  the 
chill,  the  pulse,  while  increased  in  frequency,  i»  oflen 
compressible  and  feeble,  but,  as  a  rule,  in  general  j>eri- 
tonitis,  aftor  tbe  chill  has  passed  ofl",  the  pulse  remains 
full,  strong,  and  hard,  sometimes  until  the  patient  is 
moribund.      But,  generally,  as  the  fatal  period   ap- 
proaches, it  becomes  feeble,  thread-like,  and  now  and 
then  in)[>orceptible.    In  most  cases,  the  pulse  is  found 
more  frequent,  by  from  six  to  ten  beats,  in  the  evening 
than  in  the  nioraing, 

A  rise  of  terajwrature,  as  shown  by  the  thermom- 
eter, is  a  constant  symptom  in  this  disease.  Even  dur- 
ing a  chill,  when  the  patient  was  ui^ently  demandlug 
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more  covering,  and  tlie  Lauds  and  feet  were  cold,  I  bave 
Been  the  thermometer  mark  104.5°,  and,  after  the  chill 
passed  ofF,  the  temperatnre  fell  to  l0.1^  During  the 
progress  of  the  disease,  tlie  temperature  remainti  con- 
stantly high,  ranging,  in  difterent  cases,  from  101°  to 
104°,  accurdiug  to  tlie  intensity  of  the  inflammation. 
Tltere  is  a  positive  relation  between  the  fivquency  of  the 
pulse  and  the  temperature,  hut  this  is  not  fixed  or  con- 
stant. I  have  several  times  observetl  an  increasfd  fre- 
quency of  the  pulse  in  the  evening  as  compared  with  the 
morning,  while  the  temperature  has  remained  the  same, 
or  even  fallen  a  degi-ee  or  more.  So,  on  the  other  hand, 
I  have  often  seen  tlie  temperature  remain  high^  while 
the  pulse  has  been  gradually  reduced  in  frequency  by 
the  use  of  the  veratrum  viride,  down  to  80,  or  even  a 
lower  number. 

The  tongue  sometimes  remains  moist  and  without 
coating  throughout  the  whole  course  of  the  disease. 
Generally,  it  is  at  first  moist  but  slightly  whitened, 
gradually  becoming  covered  with  a  moderately  thick 
white  or  yellowish  coat,  and  it  is  frequently  sticky  and 
flabby,  showing  the  indentations  of  the  teeth.  Then  it 
gradually  becomes  dry,  and  the  coating,  brown  and 
shriveled.  In  some  cases,  the  teeth  are  covered  with 
sordes  ;  viscous,  tenacious  mucosities  inteipose  between 
the  tongue  and  the  roof  of  the  mouth,  rendering  articu- 
lation painful  and  difficult,  and  this  condition  is  at- 
tended with  on  urgent  and  incessant  thirst.  In  some, 
the  white  coat  disappears  at  an  early  period,  and  the 
tongue  remains  red. 

Generally,  the  appetite  is  entirely  wanting,  but,  oc- 
casionally,  wc  see  patients  who  complain  of  hunger  as 
the  disease  approaches  a  fatid  terminatioti.  During  my 
present  term  of  service,  one  patient  called  fur  oud  par- 
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took  of  more  milk  and  beef-tea  in  the  six  boars  preriow 
to  her  death  than  she  Lad  taken  altogether  in  tte  6ve 
daya  of  her  illness. 

In  many  cji^es,  the  etomach  id  disturbed  at  an  e*rly 
period,  and  nausea  and  vomiting  continue  at  iutervaU 
durbg  the  whole  coui'se  of  the  disease,  or  until  the  f* 
tient  is  convalescent.  At  first,  the  matter  thrown  off  i* 
merely  the  contents  of  the  stomach  mixed  with  macos, 
afterward  bilious  matter,  and  finally  green,  brown,  and 
black,  or,  as  it  has  been  termed,  "  coffee-ground,"  fluids 
are  ejected.  Vomiting  is  not  a  constant  phenomenon  ia 
this  disease.  "Wliere  peritonitis  i-esults  as  a  lesion  of 
puerperal  fever,  this  symptom  is  seldom  absent,  bul,  in 
cases  of  moderate  intensity,  and  when  it  is  seoondarv 
to  other  pelvic  inflammations,  it  sometimes  does  not  oc- 
cur evun  when  the  disease  has  a  fatal  termination.  The 
vomiting  sometimes  suddenly  ceases,  cither  ^pontane^ 
ously,  or,  as  the  resuU  of  treatment,  and  is  immediate- 
ly followed  by  dian-hcea,  and  so,  in  some,  if  the  diar 
rhoea  be  arrested,  the  vomitiusf  returns. 

In  puei-p'eral  peritonitis,  diarrhoea  is  much  more  fre- 
quent than  constipation,  and  it  is  sometimes  ^o  exces- 
sive as  essentially  to  contribute  to  the  fetal  result.    ITei^ 
vieux,  much  more  euiphatiudly  than  any  other  nuthoTf 
has  signalized  the  excessive  predominance  of  bile  in  th^ 
evacuations,  both  from  the  vomiting  and  the  diurrb(ie% 
as  peculiar  and  characteristic  of  puerperal  ]>eritoniti% 
and  my  own  observations  are  quite  in  accord  with  his. 
A  moderate  diarrhoea  often  seems  to  be  followed  liy  an 
impi-ovement  in  the  condition  of  the  patient. 

One  of  the  most  constant  and  one  of  the  most  chi 
acteristic  symptoms  of  general  ])uerperal  peritonitis  ia 
abdomiuft!  tynii»!iniles,  which  begins  to  rtj>pear  soon 
tei'  the  chill  and  the  pain.    It  sometimes  becomes 
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great  as  to  make  the  abdomen  moi-e  prominent  than  be- 
fore deliverj',  and  the  pressure  on  the  diaphragm  from 
this  cause  may  diminish  the  capacity  of  the  chest,  and 
seriously  impede  respiration  and  the  action  of  tlie  heart 
Aa  a  rule,  we  may  say  that  the  severity  of  the  tym- 
panites is  proportionate  to  the  intensity  of  the  perito- 
nitis; but  it  is  not  always  so,  for  I  have  seen  excessive 
tympanites  in  cases  of  moderate  intensity. 

A  more  frequent  respiration,  as  I  have  already 
remarked,  is  a  necessary  i-esult  of  the  abdominal  tym- 
jianites,  and  this,  therefore,  you  must  remember  as  one 
of  the  characteristic  symptoms  of  puerperal  peritonitis. 
You  will  find  your  patient  breathing  fi-om  twenty-four 
to  forty  or  fifty  times  a  minute.  You  will  observe 
that  there  is  always  a  comparative,  although  not  a  defi« 
nite  and  fixed  relation,  between  the  respiration,  pnlsc, 
and  temperature.  The  more  frequent  the  respiration, 
the  more  rapid  the  pulse  and  the  higher  the  temperature. 
When  an  exception  occurs,  it  generally  can  be  easilyex- 
plained  by  some  peculiar  plienomenon  in  the  case ;  as, 
for  example,  latent  pleurisy,  wliich  is  not  a  r.nre  com- 
plication, may  cause  the  i-esjnration  to  be  as  frequent 
aa  fifty  or  sixty  a  minute,  while  the  pulse  is  not  above 
llS-120,  and  tlie  temperature  102M03\ 

Headache,  although  not  verj-  severe,  is  generally 
complaiued  of  at  the  time  of  the  chill  or  soon  after, 
but  this  usually  disappears  after  a  day  or  two,  A 
moderate  degree  of  delirium  in  the  later  periods  of 
general  pentonitis  is  manifested  in  a  majority  of  cases. 
Prostration  of  the  vital  forces  and  of  the  muscular 
powers  supervenes  at  an  early  period.  Tlie  patient  lies 
in  a  fixed  position,  apparently  indisposed  to  mnke  the 
least  efibrt  of  the  will  or  to  move.  There  is  extreme 
lassitude,  with  a  corres^wnding  intellectual  feebleness, 
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The  voice  is  weak  and  tremulous,  and  tlic  articulation 
j-s  often  indistinct.  Morally,  tliere  is  an  apparent  tor 
por  and  indifference  to  every  tiling  ^)ii]g  on,  but  nurses 
and  friends  in  attendance  often  greatly  err  in  supiwging 
that  tlierc  is  real  apathy.  I  have  Bometimes  tbongbl 
that  this  appearance  masked  increased  vividness  of  seo- 
sibility,  for  I  have  seen  slight  moral  disturbances,  iu 
connection  with  the  nui-se,  the  child,  or  otber  niembew 
of  the  family,  cause  great  agitation,  resulting  in  a  quick- 
ening of  the  pulse,  a  rise  of  temperature,  a  renewal  of 
abdominal  pain,  and  an  increase  of  the  tympanites. 

During  the  time  of  the  chill  aud  the  period  of 
severe  i>ain  which  follows,  the  countenance,  as  I  have 
before  remarked,  is  veiy  expressive  of  pain  and  Bufler- 
ing.  After  this  time,  the  eyes  become  sunken  and  eur 
rounded  by  a  dark  aj-eola,  the  nose  pinched,  the  cheeki) 
hollow,  and  often  with  a  crimson  hue,  while  the  general 
color  is  darker.  Writers  have  descrilwd  the  coonti*^ 
nance  aa  losing  all  expression,  or  as  dull  and  stupid; 
but  to  my  eye  the  expression  which  patients  generally 
wear  in  the  advanced  stages  of  general  puei*peral  peri* 
tonitis  is  rather  that  of  absent,  dreamy  reverie. 

The  lochia  furnish  no  indication  by  which  we  can 
judge  of  the  severity  of  the  disease.  They  are  nomc^ 
times  diminished  or  Bnpi)res3ed,  while,  in  other  casesi 
they  continue  without  any  marked  modification  tbrougli 
the  whole  period  of  the  disease.  They  frequently  are 
very  much  diminished  during  the  chili,  but  are  reestab- 
lished when  reaction  takes  place.  Ordinarily  thoy  dii 
ish  in  proportion  as  the  disease  approaches  a  fatal  term! 
nation.  "When  excessive,  purulent,  or  fetid,  we  may  intV-r 
that  the  peritonitis  is  complicated  with  uterine  lesiona. 

As  regards  the  mammary  secretion,  it  is  ordinarili 
very  much  diminished   at  the  onset  of  the  diseasiO 
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and  sometimes  entirely  disappears.  In  other  ca.se«,  it 
retnmg  even  while  the  disease  is  progressing,  and, 
again,  I  have  known  it  to  be  arreted  duriug  the  dhs- 
ease  and  to  retura  after  recovery. 

The  ]>rogpeM  and  duration  of  peritonitis  vary 
greatly  in  different  cases.  In  Bome,  the  disease  is  gen- 
eral from  the  beginning.  In  other  cases,  it  becomes 
general  by  successive  steps,  commencing  in  some  one 
point,  most  frequently  in  one  or  the  other  of  the  iliac 
fossff,  or  in  tlie  pelvic  cavity.  Death  may  take  place,  in 
severe  cases,  in  from  two  to  six  days.  In  other  cases, 
the  disease  commences  with  intense  violence,  but  appar- 
ently becomes  less  severe  on  the  second  or  third  day, 
although  steadily  going  on  to  a  fatal  result.  In  some, 
the  patient  seems  to  resist  the  disease  for  so  long  a 
time  as  to  lend  to  delnsive  hopes  of  recovery,  unless 
there  be  a  careful  recognition  of  the  condition  of 
the  abdomen,  the  tympanitei^,  the  temperature,  the 
feebleness  of  the  pulse,  and  the  diarrhoea.  Often,  in 
such  cases,  death  does  not  occur  until  two  or  three 
weeks  fnini  the  beginning  of  the  attack.  So,  also,  there 
is  equal  variety  in  the  mode  of  recovery.  In  some, 
the  attack  is  most  sharp  and  violent,  but  seems  to  be 
aborted,  and  terminates,  appai'ently,  as  suddenly,  in  two 
or  three  days,  leaving  behind  but  slight  traces  of  its 
effects.  In  a  majority  of  cases,  even  when  peritonitis 
is  the  prominent  lesion  of  puerperal  fever,  if  the  dis- 
ease  apparently  abate  the  day  following  the  attack,  it 
subsequently  reappears,  rarely  with  its  primary  vio- 
lence, but  with  increasing  gravity,  until  it  reaches  its 
acme,  and  then  gradually  subsides. 

Peritonitis  terminates  by  recovery  in  a  variety  of 
ways.  Tlie  disease,  which  was  general  in  the  beginning, 
sometimes  gradually  localizes,  or  becomes  circumscribed 
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in  one  or  more  points,  as  in  the  hypogastriiim,  or  in 
one  or  the  other  iliac  tos^a,  and  a  favorable  termini 
tion  results  in  one  of  several  different  nioden. 

^^^len  the  patient  has  been  previously  in 
healthy  and  her  convalescence  is  not  retarded  by  e 
demic  influences,  the  localized  ea^udation  may 
rapidly  absorlx-d,  and  the  patient  recover  her  health  in 
a  tew  days,  and,  by  the  end  of  the  puei-peral  perio 
she  may  bo  as  well  as  if  the  disease  had  not  occu 
But,  in  many  cases,  the  localized  exudation  becomes 
indtiratcd  and  forms  a  circumscribed  tumor,  pninfi 
on  pressure,  while  the  adjacent  tissues  are  not  sens! 
tive.  The  tongue  remains  white,  the  pulse  quick,  100 
or  more,  the  temperature  eontinue-s  two  or  tlnee  de- 
grees above  the  normal  standard,  the  appetite  remains 
delicate  and  capricious,  generally,  tliere  is  neither  naui^ea 
nor  vomiting,  but  irsually  constipation ;  and  this  con- 
dition sometimes  lasts  for  weeks,  and  then  finally  d 
api)ears,  and  the  patient  gradually  regains  her  health. 

In  a  smaller  nnmber  of  cases,  the  localized  j)eritoni 
tis  terminates  in  a  pui-ulont  collection,  which  is  almost 
always  signalized  by  chills,  (which  are  often  recurren 
hectic  fever,  night-sweats,  total  loss  of  appetite, 
either  constipation  or  diarrhoDa.  The  pus  is  encysted  by 
false  membranes;  and  fluctuiition,  uhich  is  at  first  ob- 
scu!"e,  gradually  bect>me8  distinct.  AVhen  this  takes pla 
as  the  pabi  is  much  less,  notwithstanding  the  hectic  fev 
and  the  cachexia,  patients  usually  express  themselves 
feeling  better.  The  purulent  collection  finds  exit,  in 
some  cases,  externally,  as  in  the  groin,  or  near  the  um- 
bilicus, or  between  the  umbilicus  and  the  crest  of  the 
ilinm.  If  thtt  discharge  of  pus  take  jdace  internally, 
the  intestines  are  the  most  favorable  channel  for  its 
exit     But  many  cases  have  In-en  reported  in 
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tlie  pas  has  been  discharged  into  tlic  bladder,  the  v^ 
gtna,  or  the  uterus.  Recovery,  in  some  of  these  cases, 
requires  weeks  or  even  mouths.  The  purulent  dischai-ge 
by  the  intestines,  as  well  as  by  the  other  internal  chan- 
nels, may  take  place  so  slowly  and  so  imperfectly  that 
the  patients  die  from  the  purulent  cachexia  and  hec- 
tic fever.  When  the  discharge  of  pus  takes  place  by 
the  iutestines,  I  have  known  it  to  continue  for  months, 
and  even  for  years,  the  patient  ultimately  recovering. 

Another  mode  of  recovery  from  general  puerpeial 
peiitonitis  is  that  by  which  it  seems  to  be  supplanted 
by  some  other  disease,  as  an  erysipclap,  a  pleurisy,  a 
pneumonia,  a  bronchitis,  an  abscess  in  the  breast,  or  sup- 
puration in  one  or  more  joints.  Convalescence,  in  such 
cases,  is  very  slow,  sometimes  requiring  several  weeks. 

In  describing  the  symptoms  of  general  peritonitis, 
I  have  already  given  you  the  elements  on  which  the 
diagnosis  is  based.  I  have  told  you  that  the  pi*omi- 
nent  characteristic  symptoms  are  the  chills,  abdominal 
pain,  tenderness,  and  tympanites,  quick  pulse,  a  con- 
stant temperature  from  3°  to  G°  above  the  normal 
standard,  vomiting,  either  diarrhceaor  constipalion,  and 
great  depression  of  the  vital  forces.  No  one  of  these 
symptoms  can  be  regarded  as  pathognomonic.  Their 
diagnostic  value  consists  in  their  combination.  Many 
of  them  are  common  to  other  diseases,  and  some  of 
the  most  characteristic  of  them  are  frequently  ab- 
sent in  the  general  peritonitis  of  certain  epidemics  of 
puerperal  fever.  For  example,  the  tympanites  has 
been  very  prominent  in  ceitain  cases  of  puerperal 
fever,  in  which  the  autopsy  has  revealed  phlebitis, 
endometritis  or  suppurative  inflammation  of  some  tis- 
sne  in  the  pelvic  cavity,  but  not  the  slightest  trace  of 
peritonitis  in   any  part  of  thu  i>elvic  or  abdominal 


M3 


PUERPERAL  DISEASES. 


cavity.     Again,  in  some   very  rare  cases,  vrhere  tbe 
autopsy  lias  d era onst rated  the  existence  of  intense  peri- 
tonitis, the  abdomea  has  remained  flat,  without  pain  or 
marked  sensitiveness,  throughout  the  whole  course  o|  , 
the  disease.  ^K 

Now,  then,  in  what  other  disease  do  we  meet  mo^P 
or  less  of  these  symptoms,  which  might  lead  us  to  mis- 
take it  for  general  puerperal  peritonitis  i     When  tli^ 
disoJise  is  epidemic,  some  cases  of  after-pains,  it  is  aa^| 
are  liable  to  be  mistaken  for  it.     But  these  pains  are  ' 
paroxysmal ;  they  are  accompanied  by  jH'ix'optible  con- 
tractions of  the  uterus;  they  are  not  usherefl  in  by  a 
chill;  the  pulse  is  not  steadily  increased  in  frequency; 
there  is  no  marked  variation  from  the  normal  tempera- 
ture;  these  pains  do  not   usually  continue  atHer  the 
third  day ;  the  tenderness  on  pressuix^,  except  during 
the  time  of  pain,  steadily  decreases,  while,  in  perit^ 
nitis,  it  rapidly  increases.  ^H 

In  several  instances,  I  have  known  puerperal  peri-  ' 
tonitis  to  be  suspected,  where  the  symptoms  were  due 
to  i-etention  of  urine.  One  of  the  best  men  whom 
I  have  had  serve  witli  me  as  hou8C-])hysician  in  this 
hospital  called  my  attention  to  a  case  of  supposed 
puerperal  peritonitis,  when  it  was  epideiuic  in  the  hos- 
pital. Tlie  jiatient  had  a  chill,  about  sixty  houi*s  after 
the  termination  of  labor.  The  pidse  was  constantly 
alwve  100,  the  temperature,  101°,  tbe  abdomen,  enlai^ed 
aud  tender,  with  constant  paiu ;  there  was  a  good  deal  of 
headache  and  soiue  wuuderliijr,  no  appetite,  but  consid- 
erable tliirdt.  Observing  an  ovoid,  slightly-ehu-tic  tu- 
mor above  the  pubes,  which  was  no  more  sensitive  to 
pressure  than  the  adjacent  abdominal  walls,  I  made 
minute  inquiry  in  regard  to  urlniition.  The  physician 
and  the  nurse  declared  that  she  passed  water  frcqu< 
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\y  and  easily,  both  dm-ing  and  siuce  labor,  and  the 
patient  herself  asserted  that  aho  had  no  diificnlly  in 
doing  so.  I  asked  ray  friend  to  pass  a  catheter,  and 
nearly  two  quai-t^  of  water  were  drawn  ofi",  and  all  the 
Hymptonis  of  peritonitis  diaajipeared.  While  the  water 
was  flowing,  I  observed  a  high  color  in  the  f:ice  of  my 
young  friend,  who  thanked  me  for  the  "kind  way  "in 
whicli  I  had  pointed  out  liit*  error,  exptessing  his  con- 
viction tliat  I  would  not  again  catch  him  making  that 
mistake. 
^  Intestinal  irritation  sometimes  assumes  certain  of  the 
features  of  puerperal  peritonitis ;  such  as  a  coated  tongue, 
nausea  and  vomiting,  constipation  or  diaiThoen,  and 
tympanites.  But  the  abdominal  pain  and  tenderness  are 
not  90  severe,  and  are  not  ushered  in  by  a  chill,  or  fol- 
lowed by  the  constitutional  disturbance,  as  shown  by 
the  pulse,  temperature,  and  depres&iou  of  the  vital  ibrcea, 
which  attend  puerperal  pei-itonitis. 

I  think  it  hardly  possible  to  mistake  a  metritis,  a 
phlebitis,  or  a  suppurative  iuflammatiou,  either  of  the 
broad  ligament  or  of  an  ovary,  for  general  peritonitis, 
unless  it  be  complicated  with  one  or  the  otlier  of  these 
diseases.  One  or  all  of  them  may  be  overlooked,  but 
either,  without  complication,  could  not  easily  be  mis- 
taken for  peritonitis. 

We  now  come  to  the  most  important  part  of  our 
subject ;  that  is,  the  treatment  of  this  disease.  It  would, 
perhaps,  be  very  interesting  to  review  the  treatment  of 
the  past,  and  also  to  discuss  the  various  methods  of 
treatment  which  now  receive  the  :*anction  of  high  au- 
thorities in  diflferent  parts  of  the  world.  But  we  iiave 
not  the  time  for  this,  and  I  must,  therefore,  limit  my- 
self to  the  duty  of  pointing  out  to  you  the  treatment 
in  which  I  belip-ve. 


t  importaut  of  ttU  ageat«  in  controlla^ 
tfcis  disease  ia  opium  in  some  foniL 
It  we  gain  by  its  use.     The  j>ei;     " 
iwtanied  or  arrested,  and  thus  i...   ._- 
faw  absolute  rest;  pain   ia  aniiulle.1. 
NBeot  IS  allayed ;  tbo  nervous  system  w 
-     ^      'i**^  "  Mcured ;  and  thus  tLe  depression 
^•^-^al  fcwe^resulcing  from  the  8bi>ck  of  the  «. 
-««d.    The  opiate,  therefore,  sboidd  l>e  firivcD 
MIS  to sixmre  aU  this.    The  amount  require 
^^  ou^T  V  tl»e  effect  produced ;  and  vou 
'*•"  »•  ^rstem,  when  peritouitis  exists,  extraoidi- 
^Mg^t^irait  of  opiates.    They  should  bo  ^ven,  and 
steadily  tept  up  to  a  i>oint  approaohiag 
,as  shown  by  the  slow  respiration  a&d 
try,  but  it  is  never  necessary  to  cnrrj-  nar- 
««»»  W  tk«  point  of  danger.     Fortunately,  iu  gome 
OMm.  lUs  seems  almost  impossible;  but   the  patient 
dbmli  W  carefully  watched,  and  cai-e  should  bo  tak- 
««  4M  tl«  rej^pirations  do  not  foil  below  12  or  15  a 
«idMta»  that  the  pupils  are  not  much  contracted  and 
tHaA  awiuiolency  is  not  induce<l  to  a  degree  fi-om  which 
*feJMfcdt  to  rouse  the  patient    The  opiate  should 
W«MMHly  kept  up  to  the  point  of  tolerance,  as  long-  m 
IIhp*  leniains  the  least  trace  of  the  disease.     I  wish  es- 
yMHflr  to  emphasize  this  last  remark,  for  vi^ry  nianr 
«iw»  f  have  seen  relapses  occur,  and  the  inflnniiuatioa 
teJte  a  new  starts  from  the  suspension  of  the  opiate,  un* 
Aa>  tke  Jflusive  Miof  that  the  disease  has  been  con- ' 
i|MHii!     Verj'  often  I  have  found  it  necessary  to  con- 
tuMK  the  opiute  for  some  days  or  even  a  week  or  two 
irter  the  abdominal  pain,  tendernes-s,  and  t^Tiipanitoa 
had  disappenn^d,  becau?^  the  ajijiefite  did  not  return, 
the  pnlse  reramDed  quick  and  the  temperature  bi^h. 
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The  tolerance  of  the  agent  diminishes  as  the  disease  re- 
cedes. This  you  will  find  an  infallible  guide  as  to  the 
measure  iu  which  you  can  reduce  the  quantity  and  <.U- 
minish  the  frequency  of  your  doses. 

To  enter  more  into  detail,  1  would  say,  begin  by  ^v- 
ing  your  patient  ten  drops  of  Mngeudie's  solution  of 
morphia  (morphiaj  sulph.  gr.  xvj,  mj.  5j)  every  hour. 
If  the  effect  sought  for  be  not  manifested  after  two  or 
three  doses,  increase,  by  two  or  three  drops,  every  third 
doBe,  until  the  desired  impression  be  made.  If  the 
drops  be  icjected  by  vomiting,  administer  the  morphia 
hypodermically.  The  solution,  in  the  same  proportion, 
should  be  freshly  made,  without  acid,  every  second  day, 
and  thus  the  danger  of  local  abscess  where  the  needle 
of  the  syringe  is  inserted  is  avoided.  After  one  or  two 
hypodermic  injections,  the  drops  can  usually  be  again 
tolerated  by  the  stomach,  which  is  preferable,  because 
hypodermic  injections  almost  invariably  cause  some 
emotional  excitement  and  nervous  disturbance,  which 
are  to  be  avoided  if  possible. 

While  I  believe  the  tolerance  of  opiates  to  be  very  re- 
markable in  this  disease,  without  exceptions,  yet,  in  dif- 
ferent potients,  this  tolerance  varies  exceedingly.  The 
quantity  which  some  patients  boar  and  seem  absolutely 
to  require,  iu  order  to  control  this  disease,  would  appcai* 
incredible  to  those  who  have  not  had  experience  in  its 
use.  In  a  case  treated  by  Professor  Alonzo  Clark, "  the 
patient,  who  was  unaccustomed  to  the  use  of  opium  in 
health,  and  who  was  not  intcmponite,  took,  the  first 
twenty-six  hours,  of  opium  and  sulphate  of  morphia,  a 
quantity  equivalent  to  106  grains  of  opium ;  in  the  sec- 
ond twenty  four  hour:*,  she  took  4V2  grains,  on  the  third 
day,  236  grains,  on  the  fourth  day,  120  grains,  on  the 
fifth  day,  04  grains,  on  the  sixth  day,  22  grains,  and  ou 
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the  seventlijS  graine."'  la  a  patient,  wliom  I  repeatedly 
saw  in  consultation  witli  Dr.  Howard  Pinkney,  tlio 
quantity  daily  nd ministered,  either  by  tlie  mouth  or 
hypodermically,  was  nearly  as  great,  while  it  was  found 
neceseaiy  to  continue  this  enoniious  quantity  for  a  much 
longer  period,  before  convalescence  was  eBtabli&hed.' 
But  these  are  exceptional  cases,  for,  ordinarily,  the  ef- 
fects are  produced  by  doses  much  less  than  thos 
have  just  mentioned. 

In  this  hospital,  for  more  than  twenty  years, 
o])iate-treatmcnt,  as  I  have  described  it,  has  been  ohi 
ly  relied  ujion  in  peritouitia.  To  Pi-ofesi^or  iVionzo 
Clark,  of  this  hospital,  belongs  the  credit  of  introdu- 
cing it,  and  of  establishing  the  fact  of  the  remarkul 
tolerance  of  opiates  in  general  j)uer])cral  peritonii 
and  of  the  necessity  of  pushing  it  to  the  point  of 
erance,  in  order  to  secxm;  the  curative  eftects  of  tl 
remedy.  The  use  of  large  doses  of  opium  in  the  treat* 
meut  of  peritonitis  had  been  advocated  previously  bj 
some  distinguished  men,  as  by  Armstrong,  Sir  Thoi 
Watson,  Bates,  of  Sudl>ury,  and  by  Graves  and  Stoke^ 
of  Dublin.  Dr.  Stokes  pnblishcd  a  pai>cr  iu  the  first 
volume  of  the  Duhlin  Jour^nal  of  Medieal  and  Chemical 
Science,  on  the  use  of  large  doses  of  opium  in  peritoni- 
tis, and  he  especially  noted  its  value  in  "  the  low  typhoid 
peritonitis  arising  after  delivery."  But  the  treatment 
which  I  have  described  is  a  good  deal  more  than  that 
recommended  by  the  above  authors,  and  I  do  not  hesi- 
tate to  say  that  tlie  records  of  this  hospital  will  demon- 
strnte  a  success  in  the  treatment  of  this  tliseaae  far  beyond 
that  which  has  ever  b 


securei 


by  any 


*  ritfc  RoiiisboUiain'tt  "  S/&tcin  of  Ob«t«trici,'*  edited  Iit  Keating, 
adeljjLia,  1S65,  page  538. 

"  Vidt  report  of  the  cue  at  the  cod  of  tlds  lecture. 
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(2.)  I  regard  it 


>oi-tant  to  allay  vascular 


regara  it  as 
'excitement,  as  this  necessaiily  leads  to  a  rapid  depres- 
sion of  the  vital  forces.  Our  predecessors  resorted  to 
venesectiott  to  accomplisli  tliis,  but  the  general  experi- 
ence of  the  profession  led  to  the  universal  abandon- 
ment of  this  practice,  as  it  was  found  that,  in  this  dis- 
ease, it  involved  absolute  loss  of  vital  power.  But,  in 
the  veratrum  viride,  we  have  an  agent  which  i-educes 
vascular  excitement  without  real  loss  of  vital  power. 
There  is  a  positive  distinction  between  depression  of 
the  vital  forces  and  absolute  loss  of  power.  As  I  have, 
on  other  occasions,  fully  discussed  the  action  of  the 
veratrum  viride,  it  is  sufficient  for  me  now  to  say  that, 
in  conjunction  with  the  solution  of  morphia,  you  will 
do  well,  in  puei-peral  peritonitis,  to  gradually  reduce 
the  frequency  of  the  pulse,  by  the  use  of  the  tinctui-e 
of  the  veralrum  viride.  Couimence  with  five  di'oi)s  with 
each  dose  of  the  morphia.  By  cai'efully  watching  the 
effects,  and  graduating  your  doses  short  of  provoking 
vomitiug.  you  may  bring  the  pulse  down  to  70  or  80, 
and  then  you  should  endeavor  to  hold  it  there.  Even 
if  vomiting  do  come  on,  and,  for  a  time,  your  patient 
seem  almost  in  a  state  of  collapse,  this  condition  need 
excite  no  alarm,  as  it  lasts  but  a  short  time,  and  the 
pulse  is  effectually  reduced  in  frequency,  sometimes  to 
30  or  40  a  minute.  I  have  seen  this  occur  a  hundred 
times  at  least,  and  the  greatest  evil  resulting  from  it  is 
tlie  alarm  and  excitement  which  it  causes  to  the  friends 
or  attendants.  It  is,  therefore,  desirable  to  avoid  this 
exjjloaion,  so  to  speak,  of  the  action  of  the  veratrum 
viride,  if  possible.  If  the  pulse  have  once  been  reduced, 
tlu'ee,  two,  or  even  one  drop  may  be  found  sufficient  to 
control  it.  Remember  that  the  veratrum  viride  controls 
excited  pulse  of  inflammation,  but  d-  <*-!  not  reduce 
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the  rapid  pulse  of  exhaustion.  If,  therefore,  the  <lise«M 
advance  to  the  stage  of  purulent  cachexia  and  hciti': 
fever,  the  verntrum  viride  should  not  be  g'iven. 

(3.)  For  the  pain  in  the  abdomen  and  the  tvmja- 
iiitos,wc  have  a  remedy  of  great  value  in  the  oil  of  tur- 
pentine.     As  soon  as  tbes-e  symptoms  appear,  direct 
that  two   thicknesses  of  flannel,  sufficiently   large 
cover  the  whole  abdomen,  be  dipped  in    hoc  wate: 
then  wrung  out  as  dry  as  possible,  saturated  with  th 
oil  of  turpentine,  and  placed  over  the  abdomen, 
should  be  covered  with  oil-silk  and  kept  on  as  long 
the  patient  can  be  persuaded  to  bear  it ;  that  is,  fro 
fifteen  minutes  to  a  half-hour.     The  surface  should 
well  i*eddened  by  the  application.     On  taking  off  the 
flannel,  the  abdomen  should  be  covered  with  a  light 
layer  of  cotton-wool,  at  least  an  inch  or  two  in  thick- 
ness, over  which  should   be  poured  a  couple  of  t«^ 
spoonfuls  of  laudanum,  and  this  again  should  be  cov- 
ered with  the  oil-silk.     The  patient  usually  complaini 
bitterly  of  the  smarting  and  burning  fiv>m  the  turpen- 
tine, but  this  subsides  in  a  short  time  after  the  flannel 
has  been  removed,  and  then  it  will  be  found  that  the 
abdomen  is  much  flatter  and  softer,  and  that  the  pain 
is  very  much  less,  the  patient  being  able  to  move  and 
breathe  much  more  easily.     The  countenance  of  the 
patient  is  frequently  much  improved  in  color,  and  she 
appears  as  if  she  had  been  stimulated  by  a   cordial, 
and  often  the  lochial  discharge,  which  had  been  sus- 
pended, becomes  free.     For  these  reasons,  I  am  con- 
vinced that  the  good  effects  of  the  tur])eiitine  are  not 
wlioUy,  nr  even  chiefly,  due  to  ita  inibefacient  action, 
but  to  ita  absorption.      Tlic  turpentine-stupes  should 
be   reapplied  once    or   twice  a  day,  if   the   abdomen 
show  a  tendency  to  again  become  distended  and  pain 
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ful,  and  tlie  cotton-battiug  with  the  laudanum  should 
be  reapplied  every  few  hours,  aud  continued  until 
the  subsidence  of  the  abdominal  symptoms.  You  will 
obaer\e  that  the  effect  of  the  turpentine  applications 
ia  very  differeut  from  that  of  blistei-s.  1  sometimes 
find  tlie  latter  very  useful,  when  the  symptoms  of 
general  peritonitis  have,  in  a  great  mcasurej  subsided, 
by  apparent  localization  with  induration,  almost  form- 
ing a  circumscnbetl  tumor.  I  have  found  a  blister  a|>- 
plied  over  this  point  of  great  service,  not  only  in  speed- 
ily relieving  the  pain,  but  apparently  in  hastening  reso- 
lution of  the  indurated  tissues.  Grejit  care  should  be 
taken  to  prevent  strangury  from  the  use  of  the  blister, 
aud  I  therefore  usually  direct  that  it  should  be  ap- 
plied in  the  morning,  so  that  it  can  }>e  well  watched, 
and  that  it  be  taken  off  and  a  warm  poultice  applied 
as  soon  as  vesication  has  fairly  commenced.  In  this 
way,  the  blistered  surface  is  well  filled  with  the  serous 
exudation,  there  is  very  little  pain  or  soreness,  and  all 
danger  of  strangury  is  averted. 

(4.)  In  all  cases  where  the  peritonitis  is  a  lesion  of 
puerperal  fever,  I  regard  quinine  as  an  agent  of  great 
value.  I  shall  more  fiilly  discuss  its  mode  of  action 
and  its  advantages,  in  connection  with  that  subject.  In 
all  cases  of  general  peritonitis,  where  the  chills  are  re- 
cuiTcnt,  or  where  there  ai*e  any  of  the  symptoms  that  I 
have  before  described  as  indicating  a  tendency  to  puru- 
lent exiKlation,  I  believe  quinine  is  indicated.  My  ex- 
])crience  has  gradually  led  me  to  the  conviction  that  it 
is  most  useful  when  given  in  full,  impressive  doses,  once 
or  twice  a  day.  As  a  general  practice,  iu  the  class  of 
cases  that  I  have  just  referred  to,  I  give  fi*om  five  to  ten 
grains  of  the  sulphate  or  the  hydrochlorate  of  quinine 
iu  the  morning,  aud  fi'om  ten  to  twenty  grains  in  the 


seo 

erenuig.  It  b  Beldom  that  patirats  with  tbis  diseiw 
oomplaiii  of  tbe  unplMaaat  effaete  of  the  renicdr  is 
sod  dtwes — ^oA  fts  beadadM^  gMdinesn,  or  ringiDj  it; 
the  eara— and,  if  they  do,  the  qoantitv  should  he  si'.- ■; 
ly  and  cantioTisly  reduced,  if  we  would  not  loee  all  that 
we  hare  gained  from  the  use  of  this  agent. 

(5.)  For  many  years,  I  hare  found  alooliolio  ?tinra 
lants  of  great  eervice  in  general  puerperal  peritonitU 
I  think  the  following  effects  can  be  veiy  nuuiifestly  ob 
8erre<I  to  resolt  from  their  use :  (nS)  They  renew  the 
nervous  forces,  which  generally  are  in  a  stat<?  of  e\- 
treme  prostration,  probably,  by  the  ctrebral  hypencmu 
indaoed  by  alcohol.    In  this,  as  in  other  diseases  with 
great  depression,  patients  are  able  to  bear  fotir,  five,  or 
even  ten  times  the  quantity  that  they  could   take  in 
health,  without  auy  unpleasant  eifect,  or  the   lea^t  a] 
proach  to  intoxication,    (i.)  If  alcohol  do  not  act 
food,  it  Aeeins  to  diminish  waste,  and  thus,  acconling 
to  Dr.  Lionel  S.  Beale,  it  tends  to  cause  a  dtse-ased  ti-j 
ture,  in  which  vital  chancres  are  abnonnally  active. 
return  to  its  normal  and  much  less  active  eonditini 
(c.)  For  this  reason,  it  is  often  of  great  service  in  allay- 
ing vascular  excitement,  in  connection  with  the  vei 
trum  viiide.     I  have  seen  many  cases  in  which  the  si 
cific  influence  of  the  veratnim  viride  as  an  arterial  se* 
tive  was  not  obtained  until  the  use  of  alcohol  warn} 
combined  with  it,  and  I  have  repeatedly,  in  this  dij^ase, 
found  that  the  pulse  could  not  be  influenced  by  eith< 
agent  alone,  but  was  ivadily  reduced  by  both  conjoiueil.' 
(</.)  In  the  rapid  pulse  of  exhaustion,  which   we  find 
attending  the  hectic  fever  and  purulent  cachexiffi  of  thi* 
disease,  alcoholic  fitimulants  freely  given  often   can* 
tht!  ])ulsi;  to  fall  in  frequency,  lint  to  increase  in  force, 
lu  jmerpeml  peritonitis,  1  have  often  given  from  half  nnl 
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ounce  to  an  ounce  and  a  Lalf  of  wliistey  or  brandy 
eveiy  honr,  and  have  continued  t!iw  witli  advantage 
for  several  dnyi*,  until,  as  convalescence  was  establislied, 
tliere  was  no  longer  a  necessity  for  its  use.  I  believe  tbat, 
by  tbe  use  of  alcohol,  the  lives  of  some  patients  have 
been  saved  which,  without  it,  would  have  been  lost. 

(6.)  I  regard  vaginal  injections  as  very  important 
in  tliis,  as  in  many  other  of  the  pueii>eral  diseases.  I 
generally  give  the  following  formula : 

]$.  Glycorin., 

AciA  carbol.  glacial,  Ha  5  j. 

Aq.  puree,  5  vj.  M. 

I  direct  that  a  tablespoonful  of  this  should  be  put 
in  half  a  pint  of  water  as  warm  as  can  be  borne,  and 
carefully  iujeoted  into  the  va^na,  twice  a  day.  If  the 
lochia  be  very  abundant  and  fetid,  the  proportion  of 
carbolic  acid  may  be  doubled  or  even  quadiiipled, 
and  the  injection  should  be  used  every  six  or  eight 
hours.  Nurses  should  be  carefully  instructed  so  to 
use  the  injections  as  not  to  annoy  or  fatigue  their  pa* 
tients,  wild  generally,  indeed,  express  themselves  as 
greatly  soothed  and  comforted  by  their  use. 

Tlie  ])atient  should  be  ui-ged  to  t^ke  aa  ranch  as 
possible  of  such  bland  and  casily*absorbcd  nutrition  as 
beef-tea,  paiia<la,  caudle,  milk,  or  milk  and  lime-water. 

You  must  sti-ongly  insist  on  the  necessity  of  abso- 
lute rest.  Make  the  nurse  and  friends  thoroughly  un- 
derstand that  not  tlie  slight-esfc  movement,  active  or  pas- 
sive, that  causes  pain,  should  Ix)  permitted.  I  have  seen 
B  very  severe  renewal  of  the  disease,  which  had  been 
apparently  subdued,  simply  from  the  maladroit  efforts 
of  the  husband  and  the  nurse  to  move  the  patient  from 
one  side  of  the  bed  to  the  other.  Tlie  patient  should 
not  be  allowed  to  make  any  considerable  straining  effort 
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to  empty  the  Madder,  and,  if  this  cannot  be  done  witlh 
out  severe  effort  nnd  jtain.  the  catbetc-r  should  be  lued 
From  what  I  have  said  before  in  regard  to  the  b^ 
oesfiity  of  quieting  and  an-esting  peristaltic  action,  I 
thuii  tLafc  you  will  naturally  infer  tliat,  in  my  opiuiun, 
pm^tivea  are  to  he  most  carefully  avoided.     There  ii 
infinitely  less  danger  from  constipation  than   fnim  the 
action  of  a  mild  purgative.    I  have  often    seaa  iht 
bowels  move  eaaly  and  without  pain  after  a  week  bad 
paaaed  without  any  evacuation.    The  ouly  exception  I 
mate  to  the  lule,  forbidding  the  use  of  purgativess  is  in 
pome  very  rare  cases.    ^Vhere  the  vomiting  of  bilious 
fluid  is  excessive  in  frequency  and  in  quantity,  I  have 
given  ten  grains  of  calomel  well    rubbed   np  ivith 
twenty  grains  of  the  bicflrl>onate  of  sodn.     A  £niall 
dose  of  the  calomel  would   be   irritating,  as  1  bare 
learned  by  exjKTience,  but  the  full  dose  in  this  combi- 
nation is  usually  followed  by  two  or  three  painless, 
fluid  evacuations,  greatly  to  the  comfort  of  the  patient 
in  whom  generally  a  very  modcmte  diurrhcea  now  takts 
the  place  of  the  vomiting.     This  is  the  only  wa\-  in 
wliich  I  e^-er  use  mercurials  in  the  ti-eatment  of  thia 
disease.    It  seems  to  me  that  the  old  theories  as  r^ 
gards  the  so-calleil  aiitiplastio  and  eorbefacient  action 
c(  mercurials  have  no  foumlation  in  fact ;  atid  I  there^ 
ton  rend  with  a^iDishment   in  the  great  work  of 
tf«rvienx,  on  **  Puerperal  l^iseaeea,''  that,  iu  peritouilis 
fi    ■"■-<,  liu  ilinh  it  advisiiblo  to  induce  salivation 
^.  |-*v*^..M>.    i'V  uuTCurial  inunctions,  ajid  that,  as  eoon 
n*  t4«  Jgm^s  »rt>  toui'Iunl,  he  finds  a  marked  inipn)re. 
iMMM  m  iK^  yyiupCtmiH  of  these  diseases. 

\  ^  ,  .  - 1  \* ;  t:iu  tvni|iaratively  a  recent  period,  vono. 
^•i»;MbHi  (Mft  Uvi*  rwvmmondcd  by  most  st:in«bird  writ- 
thc  rthiiost  univei-sal  practice  in  this 
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disease,  I  ought,  perhaps,  to  add  a  few  words  in  re- 
gard to  it.  la  this  country,  this  mode  of  practice  has 
been  very  generally  given  up,  because  observation  and 
experience  have  demonstrated  that  general  puerperal 
peritonitis  is  a  disease  which  tends  rapidly  to  destroy 
life  by  asthenia.  Bat  I  am  not  sure  that  we  may  not 
have  erred  in  entirely  discarding  venesection.  In  my 
early  professional  experience,  I  cjm  distinctly  recall  two 
cases  in  which  I  thought  the  life  of  my  patients  was 
saved  by  it.  For  twenty  years  or  more,  I  never  bled  a 
patient  in  this  disease,  nor  have  I  seen  a  single  instance 
in  tliis  hospital  where  I  think  depletion  would  not 
have  been  positively  injurious.  But  I  have  oftea 
thought  of  a  case  which  I  had  some  years  ago  in 
Brooklyn,  with  a  feeling  of  regret  that  I  had  not  re- 
sorted to  venesection.  lu  January  last,  I  did  bleed  a 
patient  with  general  puerperal  peritonitis,  and  with  such 
manifest  good  results,  that  I  shall  briefly  detail  the  case. 
The  patient,  twenty-two  years  of  age,  married  eleven 
months,  was  delivered,  at  8  a.  m.,  January  9th,  1873,  of 
her  first  child,  a  boy  weighing  eleven  and  a  half  pounds, 
after  a  rapid  and  normal  labor  of  less  than  four  hoursi 
The  placenta  and  membranes  came  away  entire,  imme- 
diately after  the  expulsion  of  the  child,  and  without 
hemorrhage.  I  do  not  think  that  an  ounce  of  blood 
was  lost.  The  uterus  contracted  well.  I  had  seen 
the  patient  but  once  before  hor  confinement,  when  she 
reported  herself  as  being  in  perfect  health  and  without 
a  single  nnPavorable  symptom.  During  gestation,  she 
had  grown  very  stout,  and  had  gi-eatly  increased  in 
weight.  At  my  visits  in  the  afternoon  of  the  same 
day  and  on  the  next  day,  her  condition  was  just  ns  I 
wished  to  see  it  in  every  i-espet^.  The  nurse,  however, 
remarked  that  the  lochial  discharge  was  hardly  sufli- 
23 
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cieiit  to  make  a  sUin.     At  10  a.  m.,  January  11th,  tbe 
pulse  and  i-ospiratlon  were  noiiujj,  tempei-ature  99.5", 
but  the  breasts  were  xexy  full  and  tender.       An  ibe 
nurse  aguiu  epoke  of  tlie  scanty  locliial   dischni^,  I 
very  thorougbly  examined  the  abdomen,  and  found  it 
flat,  the  utei-us  well  contracted,  and  even  strong  press- 
ure was  well  borne  over  every  part  of  the   alnlomea 
The  bowels  htul  moved  without  medicine  early  in  the 
morning.     The  patient  had  slept  8o  well  as  not  to  be 
awakened  by  the  crying  of  the  baby,  and,  except  for 
the   tenderness  of  the  breasts,  she  ejcpressod    herself 
feeling  as  well  able  to  get  up  and  move  al>jut  as  before 
her  confinement.    At  6  P.  m.,  slie  complained  of  pain 
in  passing  a  very  small  quantity  of  water.     She  made 
another  effort  at  9  p.  m.,  but  it  caused  so  much  pain, 
that  it;  wa-^i  unsnceessful.     Hot  flannels  were  applied  to 
the  abdomen,  and  she  went  to  sleep.     Soon   after  11 
o'clock,  she  was  awakened  by  a  severe  chill,   which 
lasted  a  long  time,  during  which  she  began  to  cumplaiu 
of  intense  pain  in  the  abdomen.    I  saw  her  at  2  a,  sc, 
January  12th.     She  was  then  lying  on  her  bark,  breath- 
ing very  rapidly,  and  each  breath  was  accompanied  by 
a  groan  of  agony.    Her  face  was  much  flushed,  her  eye* 
red,  as  if  she  had  been  weeping,  the  pulso  was  110,  very 
fiill  and  hard,  and  the  skin  was  very  hot — I  did  not 
at  this  time  stop  to  ascertain  the  temj)erature  by  the 
thermometer — the   abdomen  was  enormously  swollen. 
She  was  much  nauseated,  and  had  vomited  three  times 
since  the  chill.    I  immediately  took  from  the  ann  aV>ont 
twenty  ounces  of  Idood.     I  nox't  introduced  the  cath- 
eter and  drew  off  about  ten   ounces  of  urine,  which, 
on  a  subsequent  examination  with  heat  and  nitric  acid, 
became  nearly  one-half  soliilified.      Turpentine-»tu|x.it 
were  at  once  applit-d  to  the  aV)dompn,  and  I  injected 
hypodermically  twelve  drops  of  the  foUowinjf  solution; 
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Morpliiie  sulph.,  grs.  xvj. 

Atropjn.i  gr.  j. 

Aquso,  3j. 

At  6  A.  M.,  and  houi'ly  afterward,  slie  took  teu 
drops  of  Magendie's  solution.  I  left  her  quietly  sleeping, 
80on  after  9  a.  m.  I  need  not  detail  the  subsequent  his- 
tory of  the  case,  and  I  slinll  only  add  that,  tliree  days 
after,  not  a  trace  of  albumen  could  be  found  in  the  urine; 
and  every  vestige  of  the  peritonitis  had  disappeared  at 
the  end  of  ten  days.  I  thiuk  that  there  can  be  no  ques- 
tion as  to  the  usefulness  of  bloodlettinj;^  in  some  such 
very  exceptional  cases  as  that  I  have  jnst  described. 

You  will  find,  gentlemen,  that  many  writers  speak 
of  general  puerperal  peritonitis  as  a  very  hopeless  dis- 
ease ;  and  the  past  statistics  of  largo  hospitals,  in 
wliich  we  have  the  results  of  this  disease  chiefly  in 
severe  epidemics  of  puerperal  fever,  seem  to  justify  8f> 
desponding  a  view.  But  I  think,  at  the  present  day,  the 
therapeutics  of  this  disease  are  based  on  a  much  more 
correct  patholog\*,  are  dictated  by  good  sense  and  sound 
reason,  instead  of  by  theory  and  routine-precedent,  and 
that,  in  consequence  of  this,  the  ratio  of  fatality  is  re- 
duced at  least  one-half.  It  is  my  belief  that  there  are 
few  diseases  in  which  the  physician  can  see  so  satisfac- 
torily demonstrated  the  results  of  active  and  positive 
tlierapeuticjd  agencies, 

I  append  to  this  lecture,  as  rather  forcibly  illustrat- 
ing some  of  the  views  ejqjressed  therein,  the  rt^port  of 
the  following  interesting  case,  by  Dr.  Howai*d  Pinhney : 

*'  Case  XX  VTTT. — Mrs.  H ^  nged  ftlwiut  twenty  years,  dnug:h- 

Irx  of  a  pliysiciun,  whs  lakcn  in  labor  on  the  ov<*ning  of  March  27, 
1873,  with  her  first  cliild.  I  wns  called  early  the  following  morning, 
and  found  the  putlcnt  fjreatly  fatigued  and  exhausted  from  frequent 
and  severe  pains.    The  os  wns  fully  dilated,  and  the  head  wna  en- 
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gaged  ia  tho  superior  strait.  The  pains  were  accompanied  ivilh  tn- 
qucnL  desire  to  micturate,  and  coiisiderable  tenesmus.  I  a^in  mm 
her  about  three  hours  after,  still  suffering  g:reat  pain,  aocl,  there  heins 
no  advance  of  the  head,  I  applied  the  forceps  and  cicliveretl  a  living 
male  child,  weighing  about  cip^lit  pounds.  The  mother  and  child  ihJ 
remarkably  well  until  April  5 lb,  or  eight  days  after  deli\-err,  it 
which  time  I  found  the  muther  sufforiiig  frum  acute  pain  io  thr 
hypogastric  region.  Upon  ijiquiry,  I  fuucd  that  she  had  bcca  fti^ 
ting  up  the  evening  before,  and  dressed  her  little  eister  for  •  c<» 
cert  in  which  she  was  io  take  part.  After  having^  been  drcaKd, 
the  child  said  or  did  something  thai  threw  the  patient  into  con- 
vulsive fits  of  laughter,  causing  considerable  pain  in  ber  nidrf- 
Tbe  pain  waa  so  severe  when  I  saw  her,  that  I  immcdiuttdy  gnrc 
gtts.  X  of  Magendie^a  sulution  hypodemiically,  and  applied  warm 
fomentations  to  the  abdomen.  This  was  followed  by  gtt<s.  vj  of  the 
Magendic,  and  gtls.  iij  of  veralrumviride,  every  two  hoursi,  until  tbo 
paiu  should  be  relieved  and  the  pulse  reduced.  On  April  6th,  Jtb, 
and  8tlr,  the  patient  did  well,  so  that  the  medicines  iverc  dis- 
continued, altliough  the  milk  dltniuishcd  iu  quantity  and  disai^ 
peared.  On  the  9th,  the  jmtient  suddenly  bccumo  worse,  without 
any  apparent  cause,  the  pulse  running  up  to  160,  temperature  to 
1045,  and  the  rcspinillon  to  32.  3[uq)hiaand  vcnttrumriride  wck 
ugaSa  immediately  resorted  to,  and,  between  13  IL  of  the  9th  to 
1%  3i.  of  the  lOth,  440  drops  of  Magendie^s  solution  wcr«  gireo 
by  the  moutli,  and  47  drops,  by  hypodermic  injcotiona. 

From  1!  %.,  Apnl  10,  to  IS  ii.,  April  1 1,     995  hf  ths  nioQib,   41  h^pcKl. 
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**IL  will  thus  be  scon,  that  the  patient  look,  during  eleven  dai 
13,969  di\ii>s  of  morphine,  734  of  which  were  given  hypodcnnicnllr^ 
An  hourly  record  of  the  case,  from  tho  time  the  patient  was  k^*^' 
by  Professor  Fordyce  Barker,  ia  appended.     After  April  21st,  tb« 
patient  made  a  rapid  and  perfect  recovery." 
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Reoobd  of  Case — (^CoHtinusd). 
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Rbcobd  of  Cabb — {Continued). 
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Slept  MOM,  bat  brwUM  tadtf. 


Dr.  Barker 
chloridl,in 
hour. 


tiaa.  ttni 
doMsevorj 


TakM  mora  ncnutobnMDt— bnta* 
dy,  milk,  uid  esgs.  Pftin  utd 
■welUng  in  loft  grotn,  which 
WM  palDted  over  with  todin*. 

PulM  Terr  much  otioager,  uid 
of  b«tt«r  chHWst«r. 


Fain  and  icmldtiiir  still  Mrrera  Id 
mlcturlttnn,  ud  crautuit  In 
thava^tii*. 

B&rpinp  fTrlriln^  pRin  In  atidaitMi, 
rolloi^i'd  by  AQ  vwtnnmiA, 
gnu  a.  vbij'ra\oTpA  aixxL 

Airaihff  vbomtoiiA  ai>d  pilnfti] 
dlKhorige  ftom  Cbo'  ImwuIb, 

Pervplratloni,  yet  oompUni  of 
betngcold. 


Good  appetite.     Aalu  Ibr  beeh 
■teak,  which  it  given. 


Nanseated.  and    finally    romlta. 
Huatard -plaster  to  stomocb. 


Asks    for    boef-taa.       nreatiii>a 
•eaaler,  and  looks  much  bet- 
ter.    Sleeps. 
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LECTURE  XVn. 


PELVIC    PEKirONITIS   AK©  PELVIC   CELLULITIS. 


due — Kpiilcmio  influenoe  not  confined  to  zymaUo  disease — Pelrk  peritoniita  uid 
cclluliiia  an  on«ii  met  viUi  vhcn  pacrporal  tmrci  U  ppidointc — Wbtt  U  under- 
icood  bf  the  terms  pelrtc  pcritonkiii  and  p«>ic  cellulitis — Iteuona  Tor  naLng 
tbeiD  terms  uut««d  of  others  wli'tcb  have  bceo  proposed — Causes — l*atba> 
logical  anatomjr — Cases — Daration — TiTmiaations ;  (a)  resolution ;  (b)  adbe- 
sicMU;  pcrmaOAnoy  of  thesfi  adhesions ;  (c)  euppuralion— TrvAtment. 


"Case  XXIX.' — Marjr  R— — ,  agod  twentj-cight,  bom  in  Trclatid, 
widow,  bad  one  child  four  years  ago,  which  she  says  was  delivered  hy 
instrument  and  was  still'hom.  After  this  oonRnemeni,  she  soon  re- 
covered her  health.  Her  second  labor  began  November  18th,  and 
lasted  about  twenty-four  hours.  Tlio  cliihl  presented  by  the  foot,  was 
Btill-bom,  and  woiglied  thirteen  pountis.  The  fourth  day  after  do- 
livery,  tlio  piilieut  liad  a  severe  chill,  followed  by  high  fever,  abdomi- 
nal pain  and  totidentcss,  nausea,  and  vomiting  of  a  grccnisb  mate- 
rial. The  record  shows  that  for  three  days  she  had  a  pulse  ranging 
from  116  to  138,  and  a  teinpenilurxj  of  lOS^-lOi*.  She  was  treated 
by  morphine  and  veratruni  viride,  turpeutine-stupes  and  alKlominal 
fomentatious,  quinine  and  atimulants  p.  r.  ii.  Ten  days  after,  on 
the  foui^eentb  day  alter  her  coDfiucment,  all  bad  symptoma  had 
disappeared,  and  she  was  able  to  bo  up  and  walk  about  the  ward. 

*■'■  Decemhcr  \Sth. — She  was  transferred  from  the  convalescent 
lying-in  ward,  to  the  uterine  ward,  of  which  I  then  had  chai^.  A 
few  days  before  her  remoi-al  to  my  ward,  she  had  a  recurrence  of 
chills,  with  moderate  atxloniinal  pain  and  tenderness,  loss  of  appe- 
tite, and  profuse  perspirations.     On  my  first  exaniinalioti,  her  pulse 

'  Reported  bj  Walter  Jadson,  U.  D.,  house-pliyticioji  to  Bellevoe 
Hot^ital. 
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was  136  and  very  feeble  ;  temperature  103.6°,  some  abdomioa]  pain 
and  tendcmesj!,  and  moderate  tympanites^  vomiting  occnMonally  a 
greenish  matter,  Iwwr-lB  conBtipalfnl,  micturition  not  painl'ul,  oow 
and  then  slight  chills,  but  very  frequent  and  quite  pn>ftise  perspini- 
liuns,  countenance  anxious,  and  o^'cs  sunken  and  surrouudrd  by 
dark  lines.  On  vaginal  examination,  tbo  uterus  wns  iruuioTable, 
with  great  tenderness  on  all  sides,  but  muiitb  more  tiuirk<^  in 
Douglas's  cul-de-eac  and  on  the  left  side  of  the  nterua.  The  patient 
waa  treated  by  hypodermic  injections  of  morphia,  Btimulazits  p.  r. 
n.,  and  large  doses  of  quinine  with  dilute  phosphoric  aeid. 

"  Dtxember  20t/i. — Pulse  140  ;  l*.'niperaturc  104.0'* ;  syaiptoms  as 
before,  but  worse. 

^^ December  22c/. — Palient  rapidly  failing;  tempcraturt;  105*; 
pulse  160;  profuse  perspirations  and  oucustoDal  delirium.  Ijied  st 
6  P.  iL,  December  22,  1870. 

**  Autopxy.—Xjirynx.  and  trachea  present  yellowish  mneus  in 
their  interior,  with  the  odor  of  gastrin  juice,  firain,  heart,  lungs,  aitd 
liver,  normal,  as  also  ivcro  Iho  kidneys  and  spleen.  Storaneh  and 
intestines  distended  witli  g:is,  and  the  stomach  was  filled  with  a 
loi^e  quantity  of  yellowish  fluid,  which  li;ul  the  odor  of  gastric 
juice.  The  intestines  were  glued  iogether,  and,  in  the  pelvic,  on 
tiie  left  side,  tliero  was  an  abscet'S  shut  in  Iwtwcen  a  knuckle  of  in- 
testine, the  uterus,  and  the  broad  ligament.  Within  the  broad  liga- 
ment of  tlus  side,  there  wns  also  an  absces<i,  which  communicAtrd 
with  the  peritoneal  abscess.  Ilie  uterus  was  four  inches  in  longth, 
and  all  its  tissupfi  appeared  normal  for  the  time  after  delivery.  Tlio 
ovaries  were  also  nomuiL" 


Geutlt'inen :  I  8Ui)pobe  tLat  tlicne  is  no  one  sulyect 
pertaminp;  to  medica]  .science,  concerning  which  our 
ignorance  is  more  absolute,  tlinn  ivith  regard  to  the 
causes  and  nature  of  epidemic  influence.  It  blowetU 
where  it  liateth  and  we  sec  the  effects  thereof,  bnt  con- 
not  tell  whence  it  coinetli  nr  whither  it  goetb. 

For  the  la-st  two  years,  8niall-pox  lias  heon  j)ruvaient 
in  all  the  great  cities  of  the  civilixod  world — iu  Loudon^ 
Paris,  Berlin,  Manchester,  Liverpool,  New  York,  and 
Philadelphia — to  an  extent  not  known  before  for  Italf  a 
century ;  and  it  is  found  that  ^rcat  numbers  at  this  time. 
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I 


I 
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are  susceptible  to  tlie  vaccine  virus,  who  Lave  been 
often  vaccinated  before,  witliout  any  result  An<l  so  I 
might  refer  to  cholera,  influenza,  diphtheria,  and  nunaer- 
0U8  other  diseases,  which  at  various  times  have  apj>ertre<l 
in  the  same  way.  Neither  is  this  epidemic  influence  re-  ■ 
etricted  to  what  are  called  zymotic  diseases.  We  see  it 
equally  apparent  in  what  we  geuerally  regard  as  local 
inflaiiiniatious,  of  ^vhicli  I  might  give  numerous  illustra- 
tions. In  the  winter  of  1859-60,  this  influence  was  very 
remarkable  in  the  development  of  mastitis  and  raam- 
nmry  abscess,  not  only  iu  this  city,  but,  as  I  have  learned 
from  the  statements  of  physicians,  in  other  parts  of  this 
State  and  iu  New  Kngland.  At  that  time,  thi*ee  out  of 
eveiyfour  who  were  deliveretlin  this  hospital  exhibited 
more  or  less  tendency  to  mammary  abscess,  until  I 
adopted  the  plan  of  putting  every  one  after  delivery 
under  treatment,  with  full  dosea  of  quinine,  which 
proved  to  be  an  efficient  projdiylactic.  Now  I  can 
almost  say,  that  we  have  an  epidemic  of  pelvic  peri- 
tonitis and  pelvic  cellulitis. 

Wlien  I  came  on  duty  at  my  present  term  of  ser- 
vice, there  were  four  of  these  cases  in  the  obstetric,  and 
seventeen  in  the  uterine  wards,  of  which  thirteen  ori- 
ginated duriug  the  ])uerperal  period.  I  may  add  that 
I  have  seen,  within  a  few  weeks  ]>ast,  eight  cases  of  this 
kind,  occuiTing  in  puerjieral  women,  and  I  have  heard 
of  othere  seen  by  Br.  Peaslee  and  Dr.  Thomas,  within 
a  certain  district  of  the  northeast  part  of  the  city,  that 
is,  between  Fifty-fifth  and  One  Hundred  and  Fourth 
Sti*eets,  east  of  Central  Park.  When  puei-pcral  fever 
ia  endemic  in  this  hospital,  we  generally  have  a  few 
cases  of  pelWc  peritonitis  and  pelvic  cellulitis.  It  would 
seem  that  they  occurred  in  patients  who  were  moder- 
ately infected  by  this  poison,  but  only  to  such  a  degree 


I 
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aa  to  cause  these  local  troubles.  So  my  friends,  Dr. 
Sims  auil  Dr.  Kuimet,  have  often  remarked  to  me,  that 
they  could  always  assume  that  we  liad  puerperal  fever 
in  Bcllcvue,  when  tlicy  found  that  they  could  not  jier- 
form  any  surgical  operation  on  the  pelvic  or^aas  at  the 
Woman's  Hospital,  on  account  of  the  great  tendency  to 
pelvic  iJeritonitis  and  pelvic  cellulitis.  But  at  the 
present  time,  and  for  months  past,  we  have  had  no 
puerperal  fever  iu  the  hospital,  nor  have  I  heai*d  of  a 
case  in  the  city.  I  mention  this  latter  fact  because 
eleven  of  the  thirteen  cases  in  the  uterine  wards  were 
not  dcliverod  in  the  hospital 

Before  going  any  farther,  I  shall  define  ivhat  I 
mean  by  pelvic  pentonitis  and  pelvic  cellulitis,  be- 
cause  these  terras  were  not  found  in  medical  writings 
until  within  a  comparatively  recent  period;  and  I  shall 
also  briefly  give  my  reasons  for  adhering  to  their  use, 
instead  of  accepting  othere  which  have  been  i)ropo8ed. 
By  pelvic  peritonitis  is  meant,  inflammation  of  the 
serous  covering  of  the  uterns,  or  of  its  appends 
Vircliow  has  proposed  the  term  peri-metritis  for  tl 
inflammation,  nsiug  the  Greek  word  vepl,  as  impb 
inflammation  of  serous  membranes,  and  ira/ia,  to  imply 
inflammation  of  the  cellular,  or  connective  tissues.  The* 
terms  have  l>een  adojited  by  nmny  in  Geimany  and  by 
a  few  in  other  countries,  the  most  eminent  of  whom  are 
Matthews  Duncan,  of  Edinburgh,  and  the  late  M.  Aran, 
of  Paris.  But  I  very  much  doubt  whether  they  will 
ever  be  generally  accepted,  and  for  these  reasons;  (I.) 
There  is  nothing  significant  in  the  Greek  word  ircpi,  aa 
caiTyiug  the  idea  of  serous  membranes,  or  in  the  word 
ira/KE,  as  rcfemng  distinctly  to  cellular  or  connective 
tissue.  (2.)  Tlieir  use  in  this  nrbitrar}-  sense  is  not 
warranted  either  by  precedent  from  analogous  usage,  as 


I 
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Applied  to  any  other  organs  of  the  body,  or  by  the  ne- 
cessity for  new  terms  to  distinctly  define  the  disease. 
No  one,  aa  yet,  Las  proposed  to  substitute  the  word 
peri -pneumonitis  for  pleuritLs,  or  endo-pnenmonitis  for 
bronchitis.  It  is  true  that  ire  have  the  word  peri- 
carditis, meaning  inflnmmation  of  the  serous  covering 
of  the  heart,  but  thia  word  is  used  because  pericardium 
is  the  accepted  name  of  this  serous  nieml)rano,  and 
not  for  any  reason  in  connection  with  the  prefix  pen. 
(3.)  Because  these  prefixes  have  ah*eady  been  adopt- 
ed in  modical  literature,  with  a  diftereut  and  even  an 
antagonistic  meaning.  Trousseau  uses  the  term  abch 
peri-^iephrique  (peri nephritic  abscess),  and  ahch  peri- 
hysterique  (perimetritic  abscess),  meaning,  in  both  in- 
stances, abscess  of  the  celhdar  tissue  around  these 
organs.  Dunglison,  in  his  "  Medical  Dictionary,"  uses 
the  word  pdra-nejihritiSy  to  express  iufiammatiou  of 
the  suprarenal  capsules.  Professor  Tliomas,  who  has 
an  evident  predilection  for  classical  nomenclature,  in 
which  lie  is  generally  very  con-ect,  devotes  a  chapter 
of  his  most  excellent  work  on  "  Diseases  of  Women," 
to  Perint^ne  ceUulitis,  a  Greek  prefix  used  in  exactly 
the  opposite  sense  to  that  whicli  Virchow  proposed,  con- 
joined with  a  Latin  nouu. 

By  ]>elvic  cellulitis  is  "meant  inflammation  of  th© 
eellular  or  connective  tissue  around  the  uterus,  the 
ovaries  and  broad  ligaments.  The  terms  periuterine 
or  jierimetritic  phleginon,  infiammntion  or  abscess  of 
the  broad  ligaments,  and  pelvic  nbscess,  have  each  been 
used  by  ditlerent  >mten*  to  descriliC  the  same  disease, 
but  all  of  them  are  objectionable,  from  the  fact  that 
each  describes  oidy  a  limited  phase  or  a  certain  stage  of 
the  disease. 

We  study  pelvic  peritonitis  <and  pelvic  cellulitis  to* 
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getlier,  hecausB  tliey  are  usually  associate*!  with  eaci 
other,  and  it  is  often  very  difficult,  and  frequently  quit* 
im|>08sible,  todeteniuue  whic'k  disease  preponderates  or 
is  the  primaiy  aflection,  and  because  the  therapeutic  in- 
dications are  very  much  the  same  in  both.  The  two 
affections  occur  in  non-puerperal  women,  but  I  heg  that 
you  will  bear  in  mind  that  all  1  have  to  say  in  I'egard 
to  them  will  be  confined  to  their  discussion  as  puerperal 
diseases. 

Both  attections  originate  from  the  eame  common 
causes,  which  I  shall  mention  iu  the  order  of  frequency, 
as  they  have  occurred  under  my  personal  obser\ation  : 

(1.)  The  special  poison  of  puerperal  fever  and  epi- 
demic influence. 

(2.)  Imprudences,  such  as  rising  out  of  bed  premie 
turcly,  too  long  continuance  in  the  erect  posture,  too 
early  resumption  of  family  duties  or  of  sexual  inter* 
oour«e,  etc, 

(3.)  Metritis,  especially  endometritis  and  plilebitis. 
I  have  very  little  doubt  of  the  cardinal  fact  which  Dr. 
Matthews  Duncan  so  strenuously  insists  upon,  that  both 
of  these  affections  primarily  originate  in  some  uterine 
lesion,  but,  as  cases  come  under  our  observation  in  act* 
ual  practice,  we  have  not  always  positive  eviilrnce  of 
tbis,  even  after  the  most  caivlul  iinpiiiy  into  their  ante- 
cedent history. 

Inflammation  of  the  peritona>uni  in  the  pelvic  coWty 
pi-oduces  tlie  same  residt^^  as  when  it  occurs  in  other 
parts  of  this  serous  membrane.  Tlicre  is  first  hyper* 
ffimia  of  the  tissues,  and  then  exudation.  The  disei 
may  terminate  at  this  stage  by  absorf)tion  and  resolu- 
tion, or  in  adhesion,  aud  there  results  ag^'lutination 
of  tlie  different  organs  within  the  |M!1vIc  cavity.  TIiur 
we  find   adhebions   of  the   uterus   to   the   i-cctnm,  to 
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the  bladder,  to  tbe  ovaries,  to  the  Fallopian  tubos,  to 
any  part  of  the  broad  ligaments,  or  to  some  portion  of 
the  intestines,  a3  in  the  case  ju^t  read  to  you,  in  which 
the  ndliesious  between  the  broad  ligament  of  the  left 
side  and  a  knuckle  of  intestine  included  a  purulent  col- 
lection. Dr.  Matthews  Ounoan  was  the  first  to  signalize 
the  fact  that  the  serous  effusion  in  some  cases  becomes 
encysted  by  adhesions.  I  have  no  doubt  of  this  fact, 
and  I  shall  to-day  bring  before  you  the  patient,  whom 
you  saw  two  weeks  ago,  when,  at  the  close  of  my  lect- 
ure, I  drew  oflf  nearly  two  ounces  of  serum  from  what 
I  suppose  to  be  such  a  cyst. 

In  a  more  advanced  stage  of  pelvic  peritonitis,  the 
effusion  becomes  sero-purulent  or  purulent,  with  a  ten- 
dency to  accumulate  in  the  more  dependent  jwrts  of  the 
pelvic  cavity.  But  suppuration  may  occur  at  any  part 
of  the  peritonaeum,  and  In  different  parts  at  different 
periods,  and  small  purulent  cavities  may  be  found,  in- 
closed by  adhesions,  between  the  uterus  and  the  blad- 
der,  or  the  uterus  and  the  rectum,  or  on  the  surface  of 
the  broad  ligaments,  or  inchided  between  intestinal  ad- 
hesions and  the  uterus  or  some  of  its  appendages.  Tn 
some  cases,  the  suppuration  results  in  one  lar<:je  puru- 
lent collection,  and  this  may  terminate  in  perforation 
and  discharge  into  the  cavity  of  either  of  the  viscera  to 
which  it  may  be  adherent. 

The  most  frequent  seat  of  pelvic  cellulitis  is  at  that 
point  of  the  cervix  uteri,  posteriorly  and  laterally,  whore 
the  vagina  is  attached,  as  here  the  cellular  tissue  com- 
municates freclj'  with  that  which  surrouuds  the  vagina, 
and  also  with  the  cellular  tissue  of  the  adjacent  organs 
and  the  iliac  fossa;  in  the  bi-oad  ligaments;  and  jKia- 
teriorly,  between  the  vagina  and  that  part  *)f  the  peri- 
tonaeum which  covers  the  recto-uterine  cithih-sac.    The 
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cellulitis  is  uot  confined  to  the  original  seat  of  tlie  ai 
tack,  but  extends  by  contiguity  to  all  the  cellular  tissue 
in  the  pelvic  cavity.  Ifc  follows  tbe  gaiue  luvrs  as 
phlegmon  iu  other  pai*ts  of  the  body,  and  may  tenrn- 
uate  by  resolution  or  suppuration. 

Before  d(^seribing  to  you  the  signs  and  8yinj>toiu3  of 
pelvic  peritonitis  and  pelvic  cellulitis,  I  nhall  bring 
before  you  two  cases,  which  will  aid  me  in  giviiig  you 
a  clear  idea  of  these  affections : 

You  will  remember  the  first  patient,  Bridget  M — 
whom    you  saw  in  this  room  two  weelcs  ago   to-day. 
I  yhall  l^riefly  recall  to  your  minds  the  chief  points  iu 
her  case.     She  is  mamcd  and  has  had  four  childi-en^  tlie 
last  of  which  was  born  October  16th.      She   waa  nt* 
tended  at  tliat  time  by  a  midwifi^,  but  her  labor  was 
less  than  two  boui-s.     One  week  after,  she  was  able  to 
be  up  and  resume  her  ordinary  work ;  that  is,  to  do  the 
cooking  for  her  family  and  take  care  of  her  children. 
Tlie  day  that  her  child  was  three  weeks  old,  while 
engaged  in  washing  clothes,  she  began  to  siifi'er  from 
'*paiu   iu  the   woml),"  as  she  says,  and   this   finally 
became  so  severe  that  she  was  at  last  compelled  to  give 
up  her  work  and  go  to  bed.     She  does  not  recollect 
that  she  had  any  chills,  Init  she  was  quite  unable  to 
pass  water  either  that  day  or  niglit.     Tlie  next  morning, 
ehe  had  nausea  and  vomiting,  and  the  pain  had  ex- 
tended over  the  whole  abdomen.     In  the  afternoon,  she 
was  visited  by  the  midwife,  who  told  her  that  she  had 
*' falling  of  the  womb,"  and  preteJided  to   replace  it 
She  also  put  a  hot  poultice  over  the  abilomen,  and  gave 
her  Bweet  spirits  of  nitre.     After  this,  she  p.'issed  a  little 
water  everj*  few  minutes  day  and  night,  but  nlwaj*8 
with  great  jiain.     Tlie  third  ilay  from  her  attack,  she 
was  visited  by  a  dispensai-y  physician,  who  advised  that 
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ehe  should  be  removed  to  tLia  hospital.  She  -was 
brought  here  the  next  day,  Kovemlier  10th,  and  Dr. 
McBride,  finding  that  her  bowels  had  not  been  moved 
for  several  days,  ordered  a  full  dose  of  castor-oil,  and 
an  euema  a  few  houi*8  after,  if  the  oil  did  not  operate. 
It  was  found  imposfjible  to  give  her  the  enema,  as  it 
not  only  caused  her  jn^at  pain,  but  it  would  not  pa.s9 
into  the  bowels.  However,  the  oil  acted  verj'  freely 
during  the  niglit,  although  its  action  wiw  jmiuful.  I 
firet  saw  her  in  this  amphitheatre,  November  lltli. 
You  will  remember  that  her  countenance  was  very 
anxious  and  sunken,  and  her  pulse  very  rapid,  but 
we  could  draw  no  inference  from  these  symptoms,  na 
she  was  verv  much  excited  and  nervous  in  beins; 
brought  before  such  a  crowd  of  young  men.  She  lay 
on  her  back  with  her  left  leg  drawn  up,  which  she 
said  was  the  position  that  caused  her  the  least  suffer- 
ing. On  physical  examination,  1  liist  introduced  a 
catheter  and  drew  off  aboiit  eight  ounces  of  very  offen- 
sive urine.  We  then  found  a  decided  prominence  in  the 
left  inguinal  region,  as  eompaivd  Avith  the  right,  and  this 
could  be  seen  very  plainly  by  you  all,  when  I  persuaded 
her  to  extend  her  left  leg  for  a  moment  or  two.  This 
prominence  was  very  painful  on  pressure,  so  that  I  was 
unable  to  make  out  any  well-defined  tumor,  l>ut  the 
swelling  seemed  to  extend  above  Poupart's  ligament. 
Prcssiu*e  was  much  better  borne  over  the  right  ingui- 
nal  i*egion,  and  you  will  remember  that  I  thought  I 
could  distinctly  trace  the  fundus  uteri  here,  just  above 
the  pubis.  On  vaginal  examination,  1  described  the 
pelvic  canty  as  being  filled ;  and  particidurly  the  left 
half,  as  being  full,  hard,  and  very  sensitive  to  pressure, 
while  it  was  very  evident  that  there  was  marked  right 
lateral  obliquity  of  the  body  of  the  ut^rui^.    The  cei> 
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vixwas  large  aiul  tender,  aud  the  uterus  was  fixed  and 
immovable  iu  any  direction.    A  rectal  exploration  con- 
firmed the  conclusion  that  I  had  anived  at  from  vaginal 
exuuiiauliuu,  but,  on  cumi)reasiug  the  swelling  on  the 
left  side  of  the  uterus  between  the  lii'st  finger  in  the 
vagina  aud  the  second  finger  iu  the  rectum,  1  was  quite 
sure  that  1  got  an  elastic,  yiehling  impression  which  was 
due  to  a  contained  fluid,      Isuw,  although  she  would 
not  admit  that  she  Lad  ever  had  chills  or  oven  passing 
chilly  sensations,  yet  my  diagnosis  was  abscess  of  the 
ieft  broad  ligament,  and  I  expected  to  demonstrate  its 
con-ectnesa  by  passing  into  the  swelling  a  small  explor- 
ing trocar,  aud  getting  w>mo  drops  of  pus;  but,  in>itc'ad 
of  pus,  you  saw  flow  through  the  canula,  neaily  two 
ounces  of  a  straw-colored  flui<l,  without  any  purulent 
aspect.     I  thou  remarked  tliat  it  appeared  to  be  one  of 
those  cases  of  i>elvic   peritonitis   which   I  had   never 
before  met  with,  but  which  had  been  deficriV>ed  by  Dr. 
Matthews  Duncan  as    "  serous  encysted  jKsri-nietritis." 
My  directions  were,  that  the  patient  should  remain 
in   bed,  and   that  rectal  suppositories  of  opium    aud 
butter  of  cacao  should  be  used  as  often  as  was  found 
necessary  to  keep  her  free  from  pain,  that   the  left 
inguinal   region  should  be  painted  twice  a  day  \v\ih 
the  tinctui'e  of  iodine,  and  that  every  other  morning 
she  should    take   our   comj>ound   laxative   powder   ol 
magnesia,*  and,  as  she  was  very  anaemic,  she  was  also  to 
Lavo  twenty  drops  of  the  tincture  of  the  chloride  of  iron 
and  three  grains  of  sulphate  of  tpiiuine,  three  times  a  day. 


MJb*. 


*9*   MaBHoiite  carh., 

Snlpfaor.  snblim.,  i 

PotaM.  I>itnrt,  J 

M.     B.  From  a  tea^poonfal  to  tablespooDnil  of  tliO  powder,  in  m^u 
■od  water,  curlr  in  Iho  moruing. 


For  the  last  four  days,  slie  Las  been  up  and  ai-ound  hep 
ward,  and  to-day  sbo  insisted  tliat,  instead  of  !jeing 
carried  0!i  a  stretclier,  she  was  aide  to  walk  up  to  this 
room,  but  this  we  would  not  permit  her  to  do.  You 
now  see  the  great  change  in  her  appearance.  The  niara- 
inary  secretion,  which  was  very  scanty  when  ?he  en- 
tered the  hospital,  is  now  abundant,  she  declares  that 
she  ha-s  now  absolutely  no  pain,  and  she  is  anxious  to 
leave  the  hospital  and  i*eturn  to  her  family.  But,  as 
there  is  still  a  good  deal  of  tenderness  and  tumefaction 
around  the  uterus,  which  remains  fixed  and  immovable, 
we  shall  try  to  persuade  her  to  remain  here  another 
week. 

In  the  next  patient,  we  have  quite  a  different  history, 
which  Dr.  McCreery  will  jdease  read  to  you : 

**  Cask  XXX.*— Annie  K-  ,  aged  twenty-five,  born  in  Eng^ 
land,  married,  wna  delivpred  of  a  boy,  aftrr  an  easy  labor  of  five 
bour»,  August  8,  1871.  She  had  one  cliitd  five  years  jigo,  wliic:li 
died  of  scarlet  fever  when  about  tlirec  years  of  age.  The  patient  did 
well  for  tlie  first  eight  days  after  corfmement,  Init  then,  after  being 
moved  from  one  ward  to  another,  she  began  to  coinpiain  of  pain  in 
the  left  inguinal  region,  whiclt,  she  says,  was  relieved  by  walking, 
and  was  worse  at  night  and  iu  bad  weather.    I  eould  nut  get  a  very 

salisfuclory  iiistorj'  of  her  case  during  this  lime,  as  Dr. ,  who 

then  hud  charge  of  licr,  is  now  ill,  but  I  am  told  that  this  poiu  con* 
tiuued,  and  the  patient  began  to  lose  appetite  and  strength,  and 
emaciated  mpidly.  Early  in  October,  a  small,  bard  swelling  was 
noticed  in  the  left  gruia,  whieh  rupidly  enlarged  and  softened,  and, 
iu  about  ten  days,  was  opened,  giving  exit  to  very  little  pu!<,  but  to 
a  great  deal  of  offensive  gas.  Poultices  were  applicN^,  and  on  the 
next  day  the  opening  l>pgnn  to  freely  dincharge  pus,  ami  continued 
to  do  80  for  twelve  or  fourteen  (hiy*,  when  it  gradually  decreased, 
and  tho  escape  of  oQcosive  gaa  from  the  opening  entirely  ceased, 
but  she  neither  recovered  her  appetite  nop  strength.  On  Iht-  1st  of 
November,  she  came  under  my  charge.    She  was  confined  to  her  bed, 

*  Reported  hj  J.  A.  McCreery,  M,  D.,  housc-pbyiJolan  to  BqIIotuo  lloa* 
pitaL 
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very  weak  and  biifemic,  aiul  extremely  emaciutec].     There  was  a 
large,  bord,  red,  and  tender  swelliog^willi  im?j?(ilur  tut  irrl]-de6oed 
edges,  occupying  a  large  port  of  the  liy|»ognstrie  and  left  ingutiul 
n-giou,  uuj  froui  nn  cpeiiiug  in  tliis  Sivelliiig  ii  very  small  amoimt 
of  piiii  cpcaprd.     On  vaginal  exainiuation  I>y  Dr.  Borkt-r,  the  iitmu 
was  foiiml  with  the  fundus  pusked  to  the  right  BidCf  lixcd  nnd  int* 
movable,  and,  to  the  left,  side  of  the  cerri-x,  the  roof  i>f  the  vagtoa 
\ios  hard  and  Bwollen,  and  very  tender  on  pressure.    ITic  tumor  was 
ordered  to  be  painted  with  iodine  twice  a  day,  inimedialplj  afler 
which  a  poultice  was  to  be  applied,  ami  quinine  and   iron  were  to 
be  given  tliree  times  a  day.     She  was  also  ordered  an  ounce  of 
whiskey  three  times  a  day.    On  the  day  after  the  examtnutioo,  she 
complained  of  a  throbbing  pain  in  the  part,  and,  on  a  second  cxam- 
ination,  softening  was  found  to  have  begun  at  a  little  dii^tiinro  from 
the  first  opening.     This  sol'tened  spot  gradually  increased  in  ^e, 
and  approached  the  surface,  and,  on  Kovcmbcr  9th,  it  broke,  giring 
exit  to  cousidcniblc  clol  te  J  blood,  mixed  with  pus  of  a  very  offeosive 
odor,  but  Mith  uo  escupc  of  gas.     After  this,  the  patient  felt  mnrh 
reiieveil,  and  she  rccuperat<Hl  rapidly.     Her  appetite  returned,  ebe 
gained  strength,  micturition  and  defecation  became  regular,  and  wore 
no  longer  attended  with  pain.     At  the  present  date  (Xovembcr  33d) 
she  has  no  pain,  except  in  the  back  M'hen  she  aits  np  too  long,  ami 
she  has  gained  ver^'  much  in  flesh  and  strength  during  the  pant  week. 
The  swelling  is  now  less  than  tiue-tliird  of  ita  former  size,  is  not 
hard,  nor  is  it  very  tender  on  pressure,  and  there  is  now  no  di»^ 
charge  from  the  opening.   On  vaginal  examination,  but  little  change 
can  bo  found  of  the  organs  in  the  pelvic  cavity,  as  the  uterus  is 
firmly  fixed  and  immovable.     There  is,  however,  evidently  leas 
tumefaction,  hardness,  and  tenderness  arouud  the  cervix." 

I  copy  from  her  obstetric  card,  which  includes  ciglit  days  after 
her  oonliDcment,  the  reeoni  only  for  the  sixth,  seventh,  and  cigfal 
days,  as,  previous  to  the  sixth  day,  the  record  exhibited  a  perfectly 
normal  condition : 

**  August  14tA, — Pulse  06;  respiration  24 ;  temperature  108JS"J 
Chills  during  the  day,  with  nausea  and  vomiting,  but  no  pain  any* 
where, 

"Auffitst  15M. — Pulse  112;  respiration  34;  tem|»erat«re  102.6'. 
Chilk  again,  followed  by  nnusea  and  vomiting.  Ilowela  not  moved 
for  two  days.  Complains  of  a  gu^xl  deal  of  f»ain  in  passing  water, 
but  no  pain  at  any  other  time.  Ordered  ten  grains  of  Dorer*! 
powder,  with  five  gndus  of  calomel,  to  be  taken  al  bedtime. 
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^  AitJjuat  IGth. — Pulse  96  j  respiration  20;  temperature  100**. 
Slept  well.  Bowels  have  moved  twice  N^o  chills,  uauaoa,  nor  vom< 
iting." 

The  patient  as&urcs  us  that  she  has  bad  neither  cliillf,  nausea,  nor 
Tomiting-,  since  she  Brst  h<^n  to  sufTer  from  the  pain  tn  her  groin. 

In  this  case  there  is  no  doubt  that  the  domiiuant 
affection  has  been  pelvic  cellulitis;  Ijut  we  Lave  also 
strong  reason  for  believing  that  pelvic  peritonitis  has 
coexisted.  The  two  diseases  are  often  associated,  and 
again  one  is  often  consecutive  to  the  other.  Now 
you  will  natui'ally  ask,  What  are  the  symptoms  and 
signs  of  each  of  tliese  affections,  and  liow  are  we  to 
decide  wlietlier  we  have  to  deal  with  one  or  the  other, 
or,  if  botli,  which  predominatea  ?  It  would  be  very 
d&sirable  to  give  a  clear  and  satisfactory  answer  to 
these  questions ;  for  although,  as  I  have  before  re- 
marked, the  therapeutical  indications  in  the  early  peri- 
ods of  both  diseases  are  very  much  the  same,  yet  the 
prognosis  is  infinitely  more  grave,  in  pelvic  peritonitis, 
if  the  disease  pass  into  the  suppurative  stage,  than  in 
cellulitis.  But  it  is  impossible  to  base  a  ditFerential 
diagnosis  on  the  symptoms,  as  in  the  early  stages 
they  are  nearly  identical  in  the  two  diseases.  A  de- 
scription of  symptoms,  based  on  a  preconceived  the- 
ory of  what  they  should  be,  from  the  pathological 
changes  iu  the  anatouiical  relations  ami  phyt-iologicjil 
functions  of  the  tissues  involved,  is  not  always  verified 
by  clinical  observation,  and  this  seems  to  rao  a  mistake 
which  authors  have  frequently  made.  Even  Bcmutz, 
to  whom,  more  than  any  one  else,  perhaps  I  should  sjiy, 
more  than  all  others,  we  are  indebted  for  our  knowl- 
edge of  pelvic  peritonitis,  seems  to  me  in  some  instances 
to  have  fallen  into  this  eiTor,  when  he  attempts  to  give 
the  differential  diagnosis  between  pelvic  peritonitis  and 
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cellulitis;  as,  for  example,  when  lie  speats  of  rotracfion 
of  tlie  tliigli  as  being  common  iu  celluliti:s,  l>ut  as  not 
existing  in  pelvic  peritonitis.  Yet  you  ^vill  remember 
that  this  was  a  very  marked  symptom  ia  iLe  patient 
fix>m  whom  I  drew  off,  by  puncture  tliro««^h  the  vagi- 
nal tumor,  nearly  two  ounces  of  serum.  It  would  l»e 
unjust,  however,  to  omit  to  say  thnt  the  differential 
dia^osis  of  Bernutz  refei-s  especially  to  uon-puerjwral 
oases  of  these  diseases,  and  he  expressly  states  that  the 
diagnosis  is  very  difiGcuU  in  jmeqieral  cases. 

The  initial  symptoms  of  pelvic  peritonitis  aro  chilL«. 
and,  subsequently,  nausea  and  vomiting,  but  (Ley  are 
less  striking  than  in  general  peritonitis.    The  chills  are 
often  slight,  and,  when  the  disease  occurs  during  an  epi- 
demic  of  puerperal  fever,  in  many  cases  they  are  not 
sufficiently  distinct  to  be  remembered  by  the  {>ntient. 
or  be  observed  by  the  nurse.    So  also  we  often  see 
cases  in  which  there  is  neither  nausea  nor  vomiting.    In 
such,  the  first  symptom  complained  of  is  pain  in  the 
hypogastrium,  or  behind  the  pulx's,  and  in  the  pelvic 
cavity.     The  pain  often  radiates  to  the  h)'])oga.'?triam, 
the  lumbar  region,  and  the  anterior  jiart  of  the  thigbft. 
and  is  increased  by  abdominal  pressure  over  the  pubes, 
or  by  pressure  on  the  tissues  within  the  i>elvic  cavity 
in  making  a  vaginal  exjiloratiou,  hy  the  slightest  effort 
to  move  the  uterus,  by  deep  insjii  rat  ions,  or  by  a  ct>ugh. 
The  fever  is  generally  moderate,  the  temperature  rang- 
ing from  100°  to  102°,  and  the  pulse  is  usually  found 
between  92  and  108  pi-r  minute.     There  are  generally 
loss  of  appetite,  fiuTed  tongue,  and  constipation,  and 
frequently  painful  raictuj-ition.     In  some  severe  cases, 
the  patient  finds  it  impossible  to  empty  the  bladdor, 
and  the  catheter  is  requii-ed.     Except  in  extreme 
there  is  not  the  anxious  expression  of  the  face,  the  dry-' 
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ness  of  tlie  tongue,  the  diniTlioea,  or  the  great  dc])rea- 
81011  of  the  vital  forces,  that  is  oheervetl  in  geueral  peri- 
tonitis. 

And  now  let  us  see  what  are  the  physical  signe 
which  are  found  in  connection  with  these  Bj-inptoms. 
Following  the  pain  and  the  fever,  there  is  a  pufluiess 
or  swelling  at  the  point  most  sensible  to  jjivsaure  in 
the  liypogustric  region.  As  the  tumefaction  is  chiefly 
within  the  pelvic  cavity  at  an  early  period,  it  is  not 
awily  appreciated  l>y  ahdominal  palpation,  for  it  is  dif- 
fuse and  not  well  defined.  But,  at  a  later  period,  it  ia 
80  distinct  that  it  becomes  comparatively  easy  to  deter- 
mine  itu  aize  and  tousistence.  By  vaginal  exploration, 
the  vagina  is  found  hot,  the  neck  of  the  utei-us  very 
large,  usually  patulous,  and  painful  on  pressure.  Tlio 
uterus  U  larger  than  normal  for  the  ])eriod  after  deliv- 
ery, and  is  often  more  or  less  difl|>laccd,  and  immova- 
ble. We  generally  find  one  or  more  of  the  vaginal 
cul-9^k-«ac  filled  up  and  hai*der  thau  usual,  and  some- 
times all  the  vaginal  ads-fh^-tifif'  are  filled  up,  and  the 
nock  of  the  utems  can  only  be  distinguished  by  its  ori- 
iice,  being,  as  it  were,  buned  iu  an  indurate<l  mass 
which  lills  the  pelvic  cavity.  In  these  cases,  the  rectal 
exploration  should  never  be  neglected,  as  it  |)ennits  ex- 
amination to  a  higher  point  in  the  cavity  than  the  vagi* 
nal  touch,  and  we  are  thus  able  to  ascertain  the  form, 
extent,  position,  and  density  of  the  abnormal  tnnu'fac- 
tiou. 

Thus  far,  neither  the  symptoms  nor  the  physical 
eigus  give  us  any  indicatiou  by  which  we  are  able  to 
decide  whether  the  disease  be  essentially  an  intlaiums- 
tion  of  the  serous  membrane,  or  inflammation  of  the 
connective  tissue.  But,  in  the  progress  of  the  ca«e,  the 
characteristics  of  each  become  more  manifest,  and  we 
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ai*e  ofton  able  to  form  a  pretty  accurate  judgment, 
either  from  tho  RvmptomB  or  the  pliysical  signi*,  or 
from  a  careful  analyt^is  of  both,  which  lias  been  the 
domiuaut  ntfcctiou. 

According  to  Bermitz,  the  differential  obaracteris- 
tics  of  the  two  diseasea  iu  the  puerperal  period  are  the 
following:  (1.)  The  initial  pain  in  the  pelvic  organs 
occurs  at  an  earlier  period  after  labor  iu  pelvic  |»eri- 
tonitis  than  in  cellulitis.  (2.)  The  disturbance  in  the 
digestive  functions  (nausea,  vomiting,  diarrhoea)  ex- 
ceeds in  severity  tlie  febrile  reaction  in  pelvic  jieritiv 
uitis,  while  in  cellulitis  the  febrile  reaction  is  more 
prominent  than  the  digestive  disturbance.  (3.)  The 
different  characters  of  the  two  swellings. 

For  the  last  fifteen  years,  in  my  study  of  theso  caa^^l 
as  I  have  met  witli  them  iu  this  hospital  and  in  priva^F 
practice,  X  have  carefully  borne  in  nuud  these  statements 
of  Bernutz,  and  I  have  been  forced  to  the  conclusion  that 
the  first  two  are  baaed  wholly  on  a  preconceived  theory, 
founded  on  anatomical  confiidcrationa,  and  that  they  are 
entirely  valueless  in  actual  practice.  In  this  hospi- 
tal, these  cases  are  almost  invariably  consecutive  t*i, 
and  are  often  coincident  with,  other  pelvic  lesions,  as 
metritis,  phlebitis,  and  ovaritis,  or  they  seem  due  to  a 
niiKlerate  degree  of  infection  from  the  poison  of  pue^ 
peral  fever,  and  both  pelvic  peritonitis  and  cellulitis 
occur,  as  has  been  demonsti-ated  by  numerous  autojwico, 
at  any  time  during  the  pucrj>eral  period,  while  tho 
symptoms  of  febrile  reaction,  and  those  arising  from 
digestive  disturbances,  are  governed  more  by  the  spe- 
cial qjidomic  or  endemic  type  of  the  season  tlmn  by 
the  anatomical  seat  of  the  inflammation.  In  jirivatc 
practice,  the  facts  have  been  somewhat  difrerent.  A 
lai^e  majority  of  those  that  I  have  seen  have  been  in 
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consultation  with  otbera.  In  very  many  of  them,  there 
was  no  evidence  thnt  tlie  diaeaae  commenced  until  after 
the  accoucheur  had  ceased  liia  usual  attendance,  and 
tlie  development  of  tlio  disease  \va.s  unattended  with 
fcymptoms  of  sufficient  seventy  to  induce  the  patient  to 
send  tor  her  pliysician,  until  she  had  suffered  lor  some 
days  from  loss  of  ap|»otite,  febrile  exacerhntions,  nor 
vous  depression,  and  weakness,  accompanied  by  certain 
symptoms  reterable  to  tlie  pelvic  organs,  as  a  dragging 
weight  about  the  uterus,  perhaps  occasional  lancinating 
or  throbbing  pains,  and  diiiiculty  or  puin  in  micturi- 
tion or  defecation.  I  tlierefore  think  it  (juite  impossi- 
ble to  establislk  a  iliffereniial  diagnosis  from  the  symp- 
toms. But  we  are  often  assisted  in  forming  au  opinion 
"  by  the  character  of  the  two  swellings,"  as  Bernutz  sayBj 
and  by  the  progiess  of  the  case.  The  swellings  within 
the  pelvic  cavity,  as  felt  by  vaginal  exploration,  are 
very  much  the  same  as  regards  induration  and  sensibil- 
ity to  pressure,  but  there  is  no  doubt  that  pelvic  peri- 
tonitis causes  a.  greater  degree  of  uterine  displacement 
than  cellulitis,  and  that,  when  the  ywelliug  can  be  dis- 
covered above  the  pubis,  it  cairies  the  uteras  forward, 
and  to  the  healthy  side,  and  its  bordere  are  not  easily 
determined,  either  by  percussion  or  by  pressure ;  while 
the  phlegmon  has  well-defined  limits,  easily  marked  by 
the  sensibility  and  induration  of  the  tissues  involved, 
and  often  a  well-mai-ked  tumor  in  the  iliac  fossa,  and  a 
projection  of  the  abdominal  walls  above  Pou|)arl'8  liga- 
ment. 

As  to  the  duration  of  these  affections,  I  may  say 
that,  when  early  recognized,  with  careful  management 
and  ai>propriate  treatment,  tlie  symptoms  in  many  case? 
disappear  in  a  few  days,  and  leave  no  trace  behind. 
But  in  many  others  the  improvement  is  slow,  the  appe 
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tite  coutinuos  delicate  anil  capricions,  tlie  tongue  slisfav 
\y  furred,  and  there  are  t'e^trile  esncerbatioiis,  especiollj 
toward  the  evening,  wid  eevernl  weeks  elfljKoe  \tefyn 
the  patient  recovers.     Day  by  day,  the  B^vollin''  and 
tenderness  in  the  hypogastriuni  subsjfle,  the  utonu  dis- 
appears behind  the  pubea,  and  by  vaginal  exploration 
it  is  tband  that  tlie  hardness  and  swelling  in  t!ie  rtwf 
of  the  vagina  have  melted  away,  and  that  tlie  tumor 
around  the  uterus  gradually  grows   smaller  onlil  it 
entirely  disappears.    But,  in  many  cases  there  resnh, 
from  the  inflammatory  e.'sndation  aronnd   the   uterus 
adhesions  which  leave  it  more  or  less  fixed  and  immova- 
ble in  the  pelvic  cavity.     Dr.  Mattheivs  Duncan,  in  )m 
work  to  which  I  have  before  alluded,  has  discussed  the 
subjcot  of  adhesions  more  fnlly  and  more  satis faotorilv 
than  any  other  author.     My  own  clinical  experience  is 
fiilly  in  accord  with  his  statement,  that  there  are  two 
classes  of  adherent  and  &i:eil  utems^  characterizoil  by 
the  one  not  having  distressing  pain  in  addition  to  the 
fixation,  uud  the  other  having  sj>eci»l  pain   as  an  a(v 
companiracnt    In  the  one,  the  fixation  or  the  immo* 
bility  of  the  uterus  is  the  only  disease  in  the  pelvi% 
and  this  may  exist  for  Rcvoral  years,  the  patients  heiDs; 
in  excellent  health  iui<l  making  no  complaints.     Rut  I 
have  l»ecomo  coguizant  of  thU  condition  by  attending 
them  when  abortions  have  occurre<l,  for  which  I  conld 
assign  no  other  cau!«e  than  the  ibcation  of  the  uterus, 
which  prevented  it  from  rising  out  of  the  i>elvic  cavitv 
OS  the  pregnancy  advanced.     lu  the  other  class  of  adhe 
sions,  pain  is  more  or  less  constant.    The  patient  is  nevei 
free  from  a  dull  sense  of  suflVrtug  in  the  vicinity  of  the 
uterus,  which  liecomea  positive  pain  from  certain  move- 
ments of  the  body,  from  defecation,  and  es]tccinlly  dur- 
ing  menstruation,  when  the  normal  Jiypenemia  of  the 


tfft 


I 


AND  PELVIO  OEIXULlilS.      383 

period  develojia  a  more  jiositive  inflammatory  action. 
In  tlie  accepted  usage  of  medical  language,  it  is  con- 
ceded tliat  even  fibrous  and  osseous  tissues  may  be  the 
seat  of  a  low  grade  of  clironic  inflammation,  and  I  know 
of  no  pathological  law  why  the  walla  of  the  non-gi*avid 
uterus  should  uot  be  the  seat  of  the  same  morbid  pro- 
cess, and  no  philological  law  why  we  should  not  call 
this  condition  chnjuic  metritis  with  adhesions.  Som« 
of  these  cases  get  well  after  the  climacteric  period  has 
passed,  but  othera  do  not,  as  my  ft-iend  Professor  Charles 
A.  Build  and  myself  have  had  occasion  to  know  by  a 
tedious  and  trying  experience  in  the  treatment  of  one 
remarkable  case. 

Another  question  of  great  interest  is,  whether  these 
adhesions  be  permanent.  I  am  fully  convinced  that,  in 
many  cases,  after  a  certain  la]>se  of  time,  they  disappear. 
I  have  known  the  uterus  to  bo  fixed  and  immovable  at 
one  period  in  a  very  considerable  number  of  women, 
and  have  subsequently  found  it  perfectly  movable. 
Pregnancy  seems  to  etlect  a  cure  In  some,  j)robably  by 
elongation  and  atrophy  of  the  adhesions.  A  lady  in 
this  city,  five  months  after  marriage,  was  severely  hurt 
by  the  sudden  starting  of  the  horses  when  getting  out 
of  her  carriage,  and  aborted  of  a  three  moutJis'  fcetus. 
Two  weeks  after,  from  iniprndence,  she  had  a  severe 
attack  of  pelvic  peritonitis,  which  in  a  few  days 
became  general,  and  came  near  being  fatal.  She  re- 
mained an  invalid  for  several  months,  suffering  mon* 
or  less  from  pelvic  pains,  and  being  unable  to  stancl, 
except  for  a  few  moments,  or  to  walk  any  distance. 
Wlien  she  again  became  pregnant,  slie  took  the  greatest 
care  of  herself  in  every  particular,  but  again  aborted 
at  the  tenth  week.  After  convalescing  froxu  this  mis- 
carriage, her  health  rapidly  improved,  the  pelvic  pains 
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kreuie  point  of  tolerance,  wlilcli  I  have  for  some  years 
adopts. 

In  a  few  cases,  these  diseases  do  not  seem  to  he 
iiilUu'uceil  by  treatiueut.  After  two  or  t}irce  weeks' 
illness,  the  patient  begins  to  have  hectic  fever,  with 
sliglit  irregular  chills;  there  is  entirelosa  of  aj>petite, 
and  tho  complexion  has  a  leaden  or  often  an  icterode 
hue,  all  indicating  that  the  atiVction  has  become  puru- 
lent. There  is  a  tendency  for  the  pus  to  find  an  exit 
through  vanous  channels,  more  frequently  either  into 
the  rectum  or  externally.  The  most  common  external 
dist^harge  is  in  the  groin,  Ix^tween  the  internal  and  ex- 
ternal inguinal  openings.  In  rarer  cases,  the  puruhint 
collection  finds  an  opening  by  the  side  of  tho  anus,  or 
on  the  upper  and  inner  paiiof  the  thigli,  or  in  one  of 
the  labia.  Wlien  the  exit  of  pus  is  internal,  the  dis- 
charge is  most  frequently  through  tlic  rectum.  In  a 
smaller  number  of  cases,  it  takes  place  through  the 
a,  and,  still  more  rarely,  through  the  bladder.  In 
some  exceptional  cases,  the  pus  has  opened  into  the 
peritoneal  cavity. 

Duncan  expresses  the  opinion  that  the  abscesses 
fi-om  cellulitis  open  more  frequently  externally  than 
those  resulting  from  purulent  pelvic  peritonitis,  and 
Aran  asserts,  as  his  belief,  that  the  latter  very  seldom 
find  an  exit  through  the  abdominal  walls.  From  a 
pt^ioH  reasoning  on  anatomical  grounds,  1  should  be 
ready  to  accept  this  o]iiuion,  bnt  I  have  seen  too  few 
autopsies  of  such  cases  to  pormit  mo  to  speak  with  any 
authority  on  tliis  point.  But  Hervieux,  whose  oppor- 
tunities must  have  been  very  large,  expresses  the  same 
view  so  strongly  as  to  make  the  mode  of  exit  of  pus  a 
means  of  diagnosis  between  cellular  abscess  and  peri- 
toneal abscess.     Ho  asserts  that,  in  cellulitis,  the  pue 
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has  a  tendency  to  bun-ow  }>et  ween  tlie  pelvic  organs  and 
find  exit  iu  fistulous  faiials,  sometimes  iu  the  vkunityof 
tbe  rectum,  sometimes  following  the  track  of  the  sciatic 
nerve  in  one  of  tlie  nates;  at  other  times,  the  pus  findi 
exit  at  the  upper  and  inner  part  of  the  thigh,  throogh 
the  cnirul  canal,  or,  accompanying  the  round  lig-ament, 
it  finds  exit  in  one  of  the  labia.  But  he  asserts  th«t, 
where  the  peritoneal  abscess  tends  to  open,  it  followi 
other  channels.  It  either  opens  externally  at  the 
hypogastrium,  or  into  some  part  of  the  intestinal  canal, 
or  into  the  vaccina,  the  bladder,  the  uterus,  or  into  the 
peritoneal  cavity. 

Only  a  ver^'  small  j>ercentage  of  the  cases  of  pelric 
peritonitis  and  cellulitis  tonninate  fatally.  In  a  few, 
the  local  peritonitis  suddenly  becomes  general,  and 
then  the  tennination  may  l>e  very  doubtful.  In  the 
purulent  forms  of  these  diseases,  patients  may  die  from 
exhaustion,  or  fi*om  a  general  peritonitis  induced  by 
the  opening  of  an  abscess  into  the  peritoneal  civity. 
and  even  some  few  instances  have  been  reported  where 
death  has  occurred  suddenly  from  this  cause  without 
peritonitis. 

In  the  treatment  of  these  affections,  it  is  necei^aiy, 
in  acute  niscs,  that  the  patient  should  helcept  aheolut«- 
ly  quiet  iu  VtecL  Many  times  have  I  known  slight  im* 
jirudencert,  jia  the  patient  n'gai*ded  them,  in  getting  up 
and  moving  around,  to  greatly  intensify  symptoms  which 
had,  in  a  great  measure,  been  suMued  by  treatment, 
and  manifestly  j^roloug  the  continiinnce  of  the  disease. 
In  the  next  place,  you  should  watch  the  condition  of 
the  bladder  and  the  I'cctum.  Pain  in  micturition  is  al* 
most  a  constant  phenomenon  in  these  eases,  and  it  often 
happens  that,  l>y  reason  of  this  piiln,  the  patlf^nt  does  not 
hnlf  empty  the  bladder,  as  I  have  found  by  introducing 
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a  catheter,  and  drawing  off  several  ounces  of  extremely 
offensive  and  turbid  urine,  immediately  after  the  pa- 
tient had  made  the  effort  to  relieve  herself.  WiUe  this 
condition  continues,  for  obvious  reasons,  the  catheter 
should  be  used  at  least  twice  a  day.  As  regards  the 
use  of  laxatives,  I  am  aware  that  some  authors  have 
recommended  that,  in  the  early  stages  of  acute  eases, 
the  bowels  should  be  kept  constipated,  T  liuve  tried 
this  method  in  contrast  with  the  plan  of  keeping  the 
bowels  soluble,  and  I  am  thoroughly  convinced  that  it 
is  a  great  error  to  allow  the  faeces  to  accumulate  in  the 
rectum.  The  condition  is  very  different  from  that 
which  exists  in  general  peritonitis,  as  there  is  no  indi- 
cation for  arresting  peristsltic  action  throughout  the 
whole  of  the  alimentary  canal,  and  the  mechanical  irri- 
tation and  stasis  of  the  circulation  in  the  pelvic  cavity, 
produced  by  a  distended  rectum,  are  obviously  injuri- 
ous Again,  I  believe  that  the  danger  from  general 
peritonitis  is  greater  from  the  use  of  cathartics  to  over- 
come an  induced  constipation,  than  from  the  frequent  use 
of  such  laxatives  as  easily  and  painlessly  empty  the 
rectum,  I  therefore  usually  direct  that  from  a  tea- 
spoonful  to  a  tablespoonful  of  the  compound  magnesia 
powder  be  given  early  every  alternate  morning,  or  a  tea* 
spoonful  or  more  of  the  pulv.  glycyrrhiza)  conip/  of  the 
Pj-ussian  pharmacopoeia,  maybe  given  in  a  wineglass  of 
cold  water  at  uight.  The  patient  should  be  kept  en- 
tirely fi-ee  from  pain   by  the  use  of  opiates.     The 
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amount  required  Tor  this  purpose  is  goacirally  v 
moderate,  au  comparud  >vith  wliut  ia  recjuired  iu  ^n 
|H!ritouitU.     If  llio  pain  bo  very  acute  iu  llio  oa 
mencement  of  tbt-  attack,  I  usually  ovorwlielui  this 
onoe  by  ouo  hypodenuic  injection  of  tlic  solution 
tbo  sulpLatt)  of  morphia,  an<l  i-uly  al'tunvard  upou 
tal  eupjiotiitoriea  of  opium,  which  nhould  bo  used 
often  as  is  necessary  to  keep  tlio  jiaiiont  porfrvtly 
foi-table.     The  lower  j)art  uf  the  abilomen  j*hould 
kept  covered  with  a  hot  poultice  of  gi-ouiul  flaxsci 
over  whicb  sliould  be  placed  oibmlk,  so  that  ilie  po 
tice  may  retaiu  it^  warmth  for  some  hourH.    After 
acute  stage  has  pa-ssed,  cotton-wool,  wet  with  liiuilau 
and  alwj  coveriMl  with  t>il-^ilk,  may  be  ttubstituted  d 
the  pouUiccH.     1  niny  remark  hero  that,  fur  some  ycaj 
I  have  given  up,  in  the  irealmont  of  these  catiett,  loq 
depletion,  either  by  cupping  or  leeching,  because  I  La' 
become   convinced   that   {\w  imnoyanLt',  trouble, 
evils, rcHulting  from  these  mtim;*, more  thuu  connterb 
nnce  tho  benefit  obtained  by  their  use.     Id  tlie  c 
which  continue  beyond  the  acute  ntJige,  I  have,  for 
la»t  fiftt^cn  yeurs,  l)een  in  the  habit  of  icoonnnondi 
and  have  found  ^*«ut  beneJit  fi*om,  w  hat  may  Ijo  c 
internal  pouUicln)|^^  twii*e  a  day ;  thut  i»t,  from  the 
of  large  vaginal  injections  of  water  as  hot  aa  con 
comfortably  tulornted.     These  may  bo  eanily  mana 
fio  as  not  to  fatigue  and  nnnoy  the  |)alient,  but  grea 
contribute  to  her  comfort,  and,  by  their  inlluenc-e 
modifying  tissue,  greatly  accelerate  rcs^ilution  and 
Borptiou.    Tlie  jmtient  should  lie  across  tho  bed,  wl 
the  hijia  well  over  Its  edge,  and  tho  feet  ]daced  np 
two  chairs.    An  India-rubber  »heet  should  be  placed  Wi 
under  her,  between  her  hip4  nnd  her  clothing,  not  oi 
to  prevent  tho  latter  from  getting  wot,  but  also 
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duct  the  \vrttiM\  ftn  it  flown  Iwok  fiitm  the  viu?inn,  Ot»>vi\ 
to  A  vi>fwol  which  i»»  placcil  on  tho  flimr.  Thon,  l»v  tho 
190  of  A  l)uvi(i»oir«  «yrinjj<^,  two  or  thr»v  ^jhUhhh  or 
mt>rt>  of  tlio  liol  \v»tor  timv  ho  ^;iMilly  iijtvtitl  xutu  tho 
viijjiim  l>y  tlio  nur>*r.  A  still  mori^  oaKy  nu'tluui  i^  to 
'lavo  A  puil  witli  a  ntojHHwk  nl  tho  hotfom,  which  (H>n- 
mH?t«  with  A  louii:  ImlinruMMT  U\\h\  hiuing  a  vni;innl 
jii|w  At  (ho  oihI.  This  pail  in  jtlnotMl  ou  ah  cUnnlioii 
A  fi'W  inches  nlH>vo  llio  ]Mitiout,  ami  tho  wntor  in  it)- 
lowcil  to  nui  in  anU  out  of  the  vaj^ina.  Not.  only  Jo 
jwitionts  sfimcrnlly  Oi'Hvc  jjn»At  wnit'ort.  iVitm  thiH  unnn 
|x>ulticin^,  hut,  if  tho  iihysioiun  ininu'tiiatoly  nftiT 
make  A  va^innl  oxaminntioii,  ho  will  ikmhI  no  arpiiniont 
to  convinco  hint  wlnit  a  |tt>\M>rt'til  nv;i>til  thi^  i>4  in  nioili- 
iyinj^  tinnuc. 

At  an  early  ]H*rio(l  in  the  treatment  of  t\wtm  hHW'- 
tionts  I  eoinnieneo  tho  iiho  of  (piinhie,  ^ivinj;  it  in  n« 
full  ihmoH  t\A  tho  tmtionl  can  lH>ai*  wllhnut  ihivoivon- 
ienoo.  For  years  i>a»*t,  I  have  itftcn  Iwul  oceaMion  in  Ihifi 
riHim  to  e.xproAa  my  tilron^  conviction  am  iv^anlM  (ho 
anti.pyoj:jenetio  oftVetH  of  thi**  n'mody,  and  I  uliall  add 
nothing'  ni>\v  "h  thiH  imlnl.  If  Hymptom«  of  Muppura- 
tivti  oachexia  and  licetio  fever  citnie  on,  we  muHt  hdy 
chiclly  on  quinine  and  Alcohol^  pushed  to  the  point  of 
tolerance  aa  internal  ivmediea,  and  un  ntirKicid  menuH 
for  giving  exit  to  tho  pundont  e»dIection. 

80  Hoon  A.1  the  least  tinetuatiiui  ran  Im  detected  in 
any  pnrt  of  the  pelvic  cavity,  it  nhould  U«  uwpirated, 
My  ox[>eriei)ce  leailn  me  to  the  coiioluHion  that  ihiii  in 
a  piTleetiy  Hnl'e  pnteedurc,  that  it  givct  iniiiit dtati*  ri'. 
lief  t->  p.iin,  that  it  Hlmrtr-nH  tho  ilnratlnn  of  llii>  di«o«iie, 
uiitl  thai  it  in  a  ]irnphylai'tie  ini'Mi**uro  auraiitut  dinnr^an- 
izittiou  of  adjaecnt  ti<«HUeH. 
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PUERPERAL   SEPTICAEMIA   AKD   PT^MIA. 

OftH— Tho  oOV)cU  of  puttidit;,  and  tu  cocoiKtioD  <riih  some  raaUgnant  ftrvtn,  tomt 
locftl  iliacuca,  and  certain  epidemics  known  to  and  well  describiNl  hf  tb« 
oilier  authors — Tbe  ancients  BtuJivdoDly  the  nsullttigpheiipinctia,  and  rcuatui 
back  froto  these  to  the  canKO — Sipetiwcntat  ttudj  o(  eflcats,  produced  br  i» 
troducing  [lutrid  material  iut«  iiie  living  pystem,  of  modem  dftt«,  Wgicmig 
wild  Qosjtard,  iit  1808 — Deductions  of  GaspanI  frmn  bla  expcriniCDtx — A  brief 
bietorv  of  modom  rc^carclie^,  and  theadranccmcnt  of  our  knowledge  on  ilU«Mb' 
jcct  within  the  poit  twentjr-Kve  years — Tenn  sepiiewzia  safgwtcd  bv  Ilorry— 
86dtltvt'ii  cxpcriroeots — Tbwty  of  phlebitis — Virchow'v  diocorerit^  in  rvlaiiM 
to  tltrotnbni^ig  and  emt>oliitm,  and  thi.-ir  corinn'tion  wilti  suppuraiioa — Phlebiii^ 
pjajmiit,  and  A^plicemia,  confounded  togvlher  for  a  time — The  part  duo  to  i 
only  clearly  defined  ttidiiii  tliQ  post  ten  vcatB — Chcmic&l,  laicnMcopicnl, 
Ihermomelrtcal  rf^carcbc-e  ax  to  the  nature  and  effecti  of  arptioaoua.  and  pj»> 
mio,  made  by  many  cmittent  men  in  Gennany. 

Bopticnnaia — Tendency,  at  the  preunl  day,  to  exoggrruto  tlio  frvqumcy  oT  eeptkB' 
mlo,  by  asMrting  it  to  be  the  sole  cause  of  pucrpcnl  ferer,  ihc  various  poer- 
pcnl  phlegma«ia>,  and  even  mllk-fevcr — SKptiocmia  not  always  tr»umatic  In 
its  oriRln — lUustraiiTc  cases — Sraptoms  of  ocplicoMnia — Pathological  anat- 
omy— Treatment — Iteasons  why  it  cannot  be  trcaUsl  by  climinatioa — Orcat  tm- 
portonco  of  prcvenlioj;  llic  renewal  and  cnntinunnce  of  tbo  infection — Kerp 
the  patient  aliTc — Aloubo),  quinine,  food — Chlorate  of  potash — ^Tincture  of  tli* 
chloride  of  irott. 

Fjomia— Cuijes — Contrast  of  the  Bymptoms  in  th«  coac  of  aepticntnia  witli  tbe  cnw 
of  pyiemia — CapDhrj  embolism  dismissed  in  connection  with  pynnta — I^wmin 
witliont  tnumatism—Puerperal  pytnuia  not  a  rcry  frcf^uent  diaeaae— DtajBo. 
^»— Prognoeij! — Treatment. 


"  Case  XXXI.'— Mai^rot  S ^  bom  in  Gennnnj,  aged  twcti- 

ty-foar,  married,  fourth  prcgnaiirj,  was  brouj^iit  into  the  hof^ital, 
Pebmnry  11th,  while  in  labor.    The  heail  hnd  just  entered  the  c»t- 

'  Itpportoa  by  Richard  0.  Van  Wyck,  M.  D.,  Iioaae-phjaidm  to  B«U». 
rtie  lIuspitaL 
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ity.  Fi.  O.  A.  Tlie  child  wns  boni  jtl  11  a.  k.,  nitliiti  on  hour  and  a 
half  nftRf  she  cnterwl  the  Ij-ing-in  «ard.  The  L'hild  was  sTiiall — eix 
poiiiuls — very  feeble,  and  died  three  houre  after  birtli.  ITie  pla- 
ctMito,  which  was  expelled  with  the  same  pain  as  the  child,  was  uu- 
ubuaily  large,  fria)jU>,  and  brokcu,  A  euiT*rul  exuinhiHiioii  wa.s  made 
lit  see  tliat  uo  portion  of  it  or  of  the  niemUranes  remaiiietl  bobiud. 
I-ess  Wood  thnn  usual  followed  deltrerv,  and  the  uterus  contracted 
well.  As  soon  aa  the  binder  was  applied,  the  patient  n^kei)  earnest- 
ly for  food,  and  a  pint  of  beef*tea  was  given  to  her. 

^'£Geiii/iff. — The  putient  snys  thul  she  is  well.  JJas  taken  food 
several  times  witlt  relish.  Pulse  BO  ;  respiration  20 ;  temperature 
98.5°. 

**  J'hl^i'uaty  12^A, — Patient  has  slept  xvell,  except  when  awak- 
ened by  after-pains.  A  few  clols  have  come  away-  Pulse  84;  res- 
piration 20  ;  temperature  09°.     Passes  water  without  difficulty. 

*^J£vening. — Bowels  have  movt'd  twice.  Had  some  after-pains 
and  a  few  small  clots.     Pulse  90 ;  respiration  20  ;  temperature  100**. 

^''  Ftbruitry  13M. — Patient  had  a  severe  chill  during"  the  nigbt 
Face  very  red;  tongue  white;  lochia  natural;  thirst;  no  pain  or 
tendemesa  anj^where;  uterus  as  hirge  as  the  evening  after  de» 
livery;  breasts  not  swollen.  Pulse  128;  respiration  34;  tempera- 
ture 103".  2  P.M. — Seen  by  Dr.  Barker.  Pulse  120;  respira- 
tion 20 ;  temperature  100.&*'.  Ordcre*!  quin.  sulph.,  gr.  v,  at  once, 
gr.  X,  at  bedtime.     Vaginal  injections  of  carbolic  aeid. 

**Ju'veuinff. — Pulse  130;  respiration  32;  Ujmperature  104.5". 
From  this  time,  until  the  death  of  the  patient,  she  wrs  seen  by  my- 
self or  my  assistant,  and  the  symptoms  noted,  every  hour.  During 
the  night,  she  was  often  delirious,  and  she  nlso  bad  four  passages 
from  tbu  bowels. 

**  February  14M,  9  jl.  v. — Pulse  132  ;  respiration  22 ;  temperur 
ture  104.6^.  Quin.  sulpb.,  gr.  t,  every  sixth  hour.  2  v.  m. — Pulse 
128;  respiration  32;  temperature  103°.  Tongue  dry,  with  a  brown 
streak  in  the  centre.  No  pain  anywhere,  and  beans  strong  pressure 
over  and  all  round  the  uterus.  Lochia  rather  scanty,  with  no  odor 
perceptible,  even  when  examined  before  the  injections  are  given. 
Byes  wandering.  Answers  ({uestions,  sometimes  rationally  and 
sometimes  wildly.  TiVbiskcy,  5  ss,  every  hour.  7r.  m. — Pulse  152; 
respiration  3(i ;  temperature  104.3°.  Countenance  sunken  and  be- 
dewed with  perspiration.  Ilands  anil  lii)s  tri.'mblin^.  lias  haj 
two  involuntary  stools  in  lM?d.  Bismuth,  subcarb.,  gr.  xv,  with  five 
grains  of  Tully*8  powder.     To  l>e  repeated  in  the  night,  should  the 
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diarrbwn  continue.     During  ttieui^l)t,sbe  slept  very  iiMle,  vrns  very 
wild,  uiid  oftj.*ii  g^t  out  of  bed  before  she  could  bo  stop|>ctJ. 

^''  J'k&Titnry  ISrA,  9  a.  m, — Pulse  140;  rcspimlioii  3G  ;  icinpera- 
turc  lO^.S'^.  Cuuntcnuncc  sunken  and  leaden.  Sbe  has  had  but 
two  pussagi-s.  Vouiilcd  a  little  scvenil  limes.  Pcsitivfljt-  tvfusvt 
to  tako  wbifikejj  quinine,  or  any  thing  cl.-'e  in  her  mouth.  Bron* 
chilli  rdle«  over  the  entire  chest.  Urine  has  several  limes  been  ex- 
amined for  albumen  with  negative  results,  %  p.  sl — Very  (rsnqail, 
and  liAH  hiid  very  little  delirium  eincc  three  oVIook  this  uioniing. 
Diarrhceii  bus  stopped.  Abdonicu  tympanitic,  but  do  leuilcmess 
auywherc.  Pulse  153;  respimtioii  28 ;  Icmpcralure  91*"-  7  r.  v. 
— Pul^sc,  very  feeble,  ISdt;  respirotiou  52 ;  tcnipemtiirc  97.5°.  Gen- 
eral surface  cold  and  moist.  Abdomen  t'oormously  distended.  Died 
at  Hi  \\  u. 

"  Autopsy^  Februarx/  ICM,  3  r.  m.— Brain  nonnal.  Tlwrax, 
pleura,  and  pericanlium  normal.  1  leart,  right  auriole  and  %*eutric!c, 
contained  some  dark  plots.  Lungs  congested  at  the  base,  but  per* 
fectly  normal  in  otlicr  respects.  Abilomen;  intestines  jrrenily  di»> 
tended  witli  gas.  Peritoneal  cavity  di(i  iiot  contain  a  biilfouuce  of 
serum,  and  not  a  trano  of  inflauimation  anywhere  on  the  surfacr, 
except  some  very  small  patches  of  soft,  false  membrane  o\*cr  both 
ovaries.  The  veins  of  the  broad  ligaments  were  swollen,  with 
dark,  soft  ooaguln.  Uterus,  seven  and  a  half  inches  in  length,  fire 
inches  iu  breadth,  llie  internal  surface  of  the  uterus  was  covered 
with  a  sanious  coat,  which  was  easily  washed  off.  At  the  placental 
scat,  wore  some  :ulherent  pnlrosrcnt  dt-Ztru  of  the  pbicental  tissue. 
Incision  through  every  part  of  the  uterine  tissue  disclosed  only  one 
vessel  fille<l  with  pns,  which  opened  into  a  little  abscess  not  lor^rr 
than  a  pea.  Kverywhcre  else  tlie  tissue  of  tlie  uterus  was  perfoctlv 
healthy.  Ovaries:  the  usual  appearances  at  this  period  aftor  deliv- 
ery. Liver  normal.  Spleen,  decidedly  larger  than  usual  and  more 
friable.     Kidneys  normal." 


Geutk'iuen  :  Physicians  iu  all  ages  of  the  past  have 
m  aware  of  the  fact  that  the  introduction  into  the 
living  system,  of  tbe  organic  elementa  of  animal  tiasi 
df'coiu posed  by  putrefaction,  produced  hernorrhagie  in 
filtration,  degeneration  and    disorganization  of  parun* 
chymatous  orgjuis,  softeuiug  and  luortification,  stujx>r, 


PUKBPERAL  SEPTICEMIA  AXD  PYJEmJu 


393 


debility,  and  that  a^regation  of  symptoms  which  we 
now  iuclude  uuder  the  tenu  typhoid.  And  so,  wlieu 
these  conditions  were  recognized  aa  occuiTint^  in  fevers, 
in  the  puerperal  state,  and  in  surgical  affections,  the 
terms  used  by  the  older  authors  to  describe  them  were 
putrid  fever,  putrid  infection,  ami  putrid  resorption. 
Tlie  phenomena  of  these  affections  were  9tndie<l  with 
great  care,  and  their  relations  with  the  medical  consti* 
tution  of  the  individuals  affected  with  a.  peculiar  class 
of  diseases,  and  with  epidemic  and  atmospheric  influ- 
ences, wore  most  thorou«^hly  investigated  and  described, 
with  an  accuracy  and  fidelity  Avhich  have  not  been  sur- 
passed by  any  modern  observere.  The  works  of  the 
illustrious  Sydenham,  the  essays  of  Pringle,  "  On  the 
Diseases  of  Armies  in  Camps  and  in  Garrisons,"  and 
"  On  Fevers  in  Hospitals  and  in  Prisons,"  and  his  ex- 
periments on  septics  and  antiseptics,  or  the  remarkable 
treatise  of  Iluxham  on  fevers,  might  be  studied  with 
great  advantage  by  some  of  the  most  recent  "writers  on 
septic^'emin.  You  will  find  many  of  the  ariruments 
which  are  now  urged  in  support  of  tlie  doctrine  that 
puerperal  fever,  with  its  varied  and  numerous  lesions, 
orlgiuatea  exclusively  from  the  ab3or])tion  of  septic 
material  into  the  system,  liave  been  urged  with  quite 
as  much  force  and  logical  power  by  those  great  minds 
of  foniier  days,  to  demonstrate  that  the  phenomena  of 
various  forma  of  malignant  fevei-s,  and  many  local  dis- 
eases which  induce  disorganization  and  death  of  tissue, 
were  due  to  putrid  infection.  I  do  not  mean  to  say 
that  there  is  not  a  gi*ejit  deal  of  truth  in  the  doctrines 
advanced,  both  by  the  wi'itera  of  a  foi-mer  day  and 
those  of  the  present  time,  but  1  shall  try  to  point  out 
to  you  wherein  errors  have  resulted  from  exclusive  and 
restricted  views. 
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There  is,  however,  one  great  aiid  radical  difference 
between  the  etutly  of  this  Buhject  iu  former  times  and 
at  the  present  day.     Our  predeceasoi's  studietl  excla- 
sively  the  phenomena  resulting  from  what  they  be- 
lieved to  be  the  cause,  and  all  reasoning  as  to  causes 
was  reasoning  back  fi-oni  effects.     It  is  only  within  the 
last  lialt-eentury  that  an  experimental  and  philosophi- 
cal study  of  the  causes  has  begun.     I  think  it  doubtful 
whetlier  one  of  you  have  ever  heard  of  the  name  of  Gas- 
pai*cl,  a  jdiysicirtu  in  St.-Etienne,  a  small  town  in  France, 
who,  in  my  estimation,  deserves  to  be  ranked  among  the 
great  names  of  those  who  have  made  positive  discoveriea 
iu  medical  science,  as  he  first  inaugurated  those  experi- 
mental inquiries  which,  I  may  say,  have  estaliliHhed 
the  causes  of  septicajmia.     The  labors  of  othoi-s  moro 
recently,  iu  this  field,  have  ouly  developed  and  demon- 
strated what  Gaspard  had  previously  advanced.    He 
began  his  experiments  iu  ISOS,  and  his  first  essay  on 
the  subject  was  published  in  1809.     But  his  most  im- 
]K)rtant  assays  were  published  in  M(i^en<\'ie's  Journal  tls 
phyaiologie,  the  first  in  1832,  under  the  title  "Memoirw 
physiologique  sur  lea  maladies  puruleutes  et  putridea, 
etc. ; "  the  second  in  1824,  "  Second    m^moire  physiolo, 
gique  et  medical  sur  les  maladies  putrides."     In  thoM 
essays,  he  gives  the  details  of  his  experiments  made  by 
injecting  the  natural,  diseased,  and  decomj>osed  animal 
fluids  into  the  vtiiiis  of  animals.     From  these  experi> 
ments,  ho  deduced  the  following  conclusions: 

(1.)  'lliat  pus  introduced  into  the  blood-vessels,  in 
a  small  quantity,  can  circulate  through  the  system  with- 
out causing  death ;  provided,  however,  that,  after  having 
caused  a  good  deal  of  disturbance  in  the  Bystem,  it  be 
expelled  by  some  critical  excretion,  chiefly  by  the  urine 
or  the  fieces. 
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(3.)  But  that,  introduced  several  times  successively 
in  small  quautitios,  it  emls  by  destrojdng  life. 

(3.)  That  this  result  is  obtained  mucU  more  q^iiickly 
if  a  large  dose  be  at  once  introduced  into  tlie  veins,  and 
that  then  it  causes  different  grave  iuflaimuations,  aa 
pueunionin,  carditis,  dysentery,  etc. 

(4,)  That  it  is  auscei>tible  of  being  absorbed,  but  it 
then  causes  inflammation  of  the  sei-oua  membranes,  and 
of  the  cellular  tissue  with  which  it  comes  in  contact. 

(5.)  That  most  of  the  symptoms  which  are  ob- 
served in  slow  fevers  or  consumptions,  seem  to  have 
relation  to  pus  in  the  system,  since  in  all  these  cases 
there  is  profuse  suppuration,  with  general  disturbance 
of  the  secretions. 

Gaspard  also  made  several  experiments  by  the  in- 
jection of  putrid  pus,  and  found  the  general  result  to 
be  a  peculiar  inflammation,  accompanied  by  a  kind  of 
passive  hemorrhage  from  the  mucous  membrane  of 
the  intestinal  cauaL  Ho  also  endeavored  to  ascertain 
which  of  i\iii  chemical  constituents  of  pntrilage— the 
carbonic  acid,  the  hydrogen,  the  sulphur,  or  the  ammo- 
nia—produced the  poisonous  eflects.  He  then  enumer- 
ates all  the  diseases  in  which  he  had  observed  putrid- 
ity, which  he  divides  into  three  classes,  based  on  the 
following  causes : 

(1.)  A  peculiar  putrid  diathesis,  which  is  spoutane- 
oas,  individual,  and  constitutional,  and  in  this  class  he 
includes  the  condition  of  tlie  system  resulting  from 
starvation,  from  scurvy,  from  malignant  pustule,  from 
carbuncle,  and  adynamic  fever  not  due  to  any  known 
cause,  except  an  individual  diathesis  with  a  spontane- 
ous tendency  to  putrefaction. 

(2.)  Absorption  of  putrid  substances,  in  which  he 
dasded  every  variety  of  typhus,  the  putrid  fever  of 


villages,  putrid  dysenteries,  tlie  malij^jimnt  fevers  \ritli 
putrid  symptoms  caused  by  the  eflluvin  from  marshes. 

(3.)  Atmospheric  heat,  which  tends  to  produce 
putrefaction  in  the  animal  economy;  and  iu  this  cl/iss 
he  includes  the  pl;i^ue,  yellow  fever,  choleni,  some  ty- 
phus ferers,  and  all  the  diseases  which  arc  touud  only] 
in  hot  climates,  in  the  tojiid  zone,  between  the  twol 
tropics. 

I  have  given  you  this  brief  abstract  of  the  exi>eri- 
ments  and  deductions  of  Gaspard,  made  tifly  years  ago, 
because  his  name  is  seldom  mentioned  now,  while  oth- 
ers, who  have  recently  simply  worked  out  the  details 
of  what  he  so  comprehensively  grasped,  liave  justly 
become  famous. 

Soon  after  the  time  of  Gaspard,  the  character  and 
symptoms  of  putrid  and  purulent  infection  began  to 
be  studied  more  closely.  But,  with  most  medical  and 
surgical  wnters,  the  distinction  was  not  made  between 
the  fijTuptoms  caused  by  putrid  infection,  and  those  re- 
sulting fi-om  ]>us  in  the  blood,  and  the  latter  received 
by  far  the  greater  share  of  attention.  It  would  be 
most  interesting  to  trace,  step  by  step,  the  progressive 
advance  in  our  knowledge  of  these  pathological  condi- 
tions during  the  past  thirty-five  years.  AVe  should  find 
that  we  owe  much  to  the  study  of  the  physiology  and 
pathology  of  the  blood,  by  Mjigcndie,  Anilral  and  Ga- 
varret,  und  other  hematolopists,  who  have  come  after 
them,  as  Becquerel  and  Kodier,  and  Robin  and  Verdeil. 
Then,  how  much  we  owe  to  the  pathologists,  chief 
among  whom  I  should  mention  Piorry  and  Bouillaud ' 
Tlic  former  gave  the  appropriate  name  of  septicfcmifl 
to  the  disease  ivsulting  from  tlie  absorption  of  septic 
nmterial,  and  both  he  and  Bouillaud  cle-irly  and 
fully  described   the  ilisea«e,   in   its  acute,  and  in  it« 
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clii'onic,  in  its  sjmradic,  and  in  ita  epidemic  forma.  Nor 
should  I  omit  the  namos  of  Berard  and  Sudillot.  The 
fonner,  in  a  Cflebmtetl  article  on  pus,  in  the  DklioU' 
nairo  do  m^decine^  gave  the  most  comprehensive  ac- 
count of  the  phenomena  of  purnlcnt  and  putrid  infec- 
tion which  had  yet  appeared,  although  he  ascribed 
these  phenomena  cltiefly  to  the  influence  of  the  pU8  in 
the  blood.  Scdillot,  in  1849,  jmhlished  the  results  of  a 
great  variety  of  experiments  made  by  the  injection  of 
healthy  pus,  of  putnd  pus,  and  of  filtered  jmtrid  se- 
nnn,  inducing  thereby  all  the  forms  of  purulent  and  pu- 
trid iufoction,  including  what  has  been  termed  metas- 
tatic abscess  and  putrid  gungreue.  Indeed,  he  seems 
to  have  anticipated  most  of  the  leading  ideas  on  this 
subject,  which  have  been  established  at  the  present 
day. 

But  obstetrical  pathologists  had  already  begun  to 
call  attention  to  the  pathology  of  the  veins,  and,  for  a 
series  of  yeai-s,  phlebitis  was  studied  so  exclusively  as 
to  bury,  as  it  were,  the  knowledge  previously  acfiuired 
in  regard  to  the  blood-clmnges.  And  tliua  we  see  liow 
it  came  to  pass  that,  for  a  time,  phlebitis,  i»yiemia, 
and  septicemia,  were  inextricably  coufonnded  together. 
Thus,  by  many  eminent  writers,  the  mixture  of  pus 
with  the  bloi>d  was  regardetl  as  the  eBsential  cause  of 
the  phenomena  which  were  studied;  phlebitis  was  the 
primary  inflammation  which  re-yulted  in  the  purulent 
iuffction  ;  and  septicaemia  was  au  accidental  complica- 
tion. In  proof  of  this  assertion,  I  could  refer  you  to 
auiuerous  obstetrical  authors,  prominent  among  wliom 
I  might  mention  Dance,  Tonnelle,  B6hier,  Robert  Lee, 
and  our  American  obstetrician,  Meigs,  In  the  work 
of  the  latter,  "On  Child-bed  Fevers,"  publi^lied  in 
1854,  it  is  amusing  to  see  with  what  enthusiasm  he  ad 
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•-^sittwi-  this  tioctrine,   V>oliily   a**rting   timt    nil    tlie 
an  ft  conscqueBCG  ot'  inflammation  of  the 
of  the  veins,  "the  endangiuni,"  aud 
^HT  h»  aoeers  at  and  ridicules  the  doctrine  of  primnTy 

VMk  tte  pUehitic  pathology  was  not  aceoptod  I»y 
4iliM!i of  equally  high  authority^  as  you  will  sec  by  refer- 
^Ih^  10 1^  wiitings  of  Paul  Dubois,  Danynu^  Kiwisch, 
B%bVy  and  especially  to  the  classical  work  of  Robert 
fWg;wK>n,  **  On  Puerperal  Fever  "  an<l  many  otlier  au- 
||M9  whom  I  might  mention,  that  the  blood-vitiation. 
piln<)  infection,  or,  as  we  should  now  say,  soptioa-mia, 
unsA  regarded  by  them  as  tlie  primary  cause  of  the 
■I^^BUwrni  that  we  are  now  studying. 

But,  until  within  the  last  ten  years,  there  was  not 
«ltir  w«»lUiotined  ilistinction  made,  so  as  to  determine 
wIlMt  J»«rt  of  the  phenomena  in  question  was  due  to 
||m»  in  thr  bl(>od,  what  part  to  putrid  infection  of  the 
WW^  anil  what  part  to  phlebitis. 

■Urt  us  now  briefly  examine  the  different  steps  by 
wiWIithis  n^ult  has  l>een  obtained.  In  184fi,  Virchow 
rr^NMtod  the  experiments  of  Gaspard,  and  adopted  the 
(yinM  *rptic«'mia,  which  had  been  sugsfested  by  Piorry. 
K«xt  in  onler  of  prcoedenoe,  both  as  regards  time  and 
Uuiw^rt-^tioo.  I  should  mention  the  researches  aud  di*- 
of  Virehow,  in  regard  to  thrombosis  and  embo- 
HiM^  ami  thoir  ivlations  to  phlebitis,  to  infarctus,  to 
Minn,  and  purulent  infection.  I  shouhl  not  omit 
fcw  -*xiv*U*  and  conscientious  study  of  phlebitis,  and 
ib«  CMin«o44oit  with  purulent  infection,  by  Bt*hier. 
X^y^u  %hi>  ohMuioal  pro|wHios  of  the  putrid  i)oison  were 
»luiU«xl  by  Wtnii.  IVrgmann,  Panum,  Stich,  and  others, 
HUvt  uukHY  Uu|h*rlant  points  liave  been  settled  by  their 
Vi4ubiii<*Kl  ittY«otigntit)US.      The  aid  of  the  microsco|>e 
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was  invoked  to  clear  up  other  obscurities  connected 
Trith  tbese  8ubje<'ts,  It  seema  to  be  settled  that  coagu- 
lation and  the  eubscqiiont  suppurative  doginerution  of 
the  clots  are  not  an  ett'ect  of  plilebiti.s  but  are  often  a 
cause  of  this  lesion.  By  microscopy  it  was  demonstrated 
that  the  pus-corpuscles  and  the  white  corpuscles  of  the 
bli)od  are  idf^nlioal,  and  both  are  now  called  leucocytes. 
But,  as  excess  of  leucocytes  constitutes,  so  far  as  at 
present  is  known,  the  essential  morbid  condition  of  the 
disease  known  as  ]extcoc}'tha;mia,  which  is  characterized 
by  phenomena  entirely  different  from  those  belonging 
to  pyemia,  it  is  certain  that  the  essential  morbid  con- 
dition of  the  latter  cannot  be  due  to  an  excess  of  leuco- 
cytes, but  that  some  other  toxic  element  belonging  to 
pus  causes  these  phenomena.  And  so,  by  the  micro- 
scopical researches  of  Tigi'i,  Davaine,  Leplat  and  Jail- 
lard.  Burdon-Snnderson,  Coze  and  Feltz,  and  others, 
the  infusoria  called  bacteria  were  discovered  and  found 
to  be  a  constituent  of  aepticwmic  blood,  and  thus  wo 
have  been  furnished  with  another  element  of  distinc- 
tion between  septicfemia  and  pyemia.  These  bacterin, 
however,  seem  to  bo  a  product  of  changes  effected  in 
the  blood  by  septic  poisoning,  rather  than  a  cause  of 
the  morbid  phenomena  which  appear  in  septicemia,  for 
the  experiments  of  Berginann  and  others  have  demon- 
strated that,  when  the«e  bacteria  are  alone  introduced 
into  the  blood,  they  give  rise  to  none  of  these  phenom 
ena,  and  are  ahsolutely  innocuous. 

Billroth  and  Weber  followed  Virehowin  the  ex|jeri- 
mental  study  of  putrid  and  piuulent  infection, but,  in 
addition,  they,  as  well  as  Griesiuger,  Otto,  Koser,  Blum, 
Stromeyer,  Piiogoff,  and  otheis,  have  carefully  ana- 
lyzed and  described  the  clinical  phenomena  of  these 
affections,  and  particularly  their  essential  characteristic, 
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tli8  fever,  wliicli,  hy  tlie  aid  of  tlie  tliennomete] 
measured  and  desciibed,  as  to  its  periods  of  deve 
ment  and  subsidence,  in  all  its  gradations. 

In  this  brief  and  very  impex-fect  history,  in  wl 
I  Lave  doubtless  omitted  many  names  equally  worth] 
mention,  you  see  how,  by  the  combined  and  accumulf 
researches  of  many,  we  have  arrived  at  our  present  s 
of  knowledge  on  these  subjects.  Very  much  yet  remi 
to  be  found  out,  but  it  is  now  clcarl)"  established  1 
septicsemia,  pya?niia,  and  phlel)itis,  are  entirely  dist 
diseases,  although  it  must  not  be  forgotten  that  eil 
of  the  two,  or,  indeed,  that  all  the  three,  may  be  coi 
dent  in  the  same  patient.  I  must  refer  you  to  an  ea 
lent  paper  by  Dr.  Mary  C.  Putnam,  which  was  first  i 
before  the  "  Medical  Library  and  Jonrnal  Associatii 
and  subsequently  published  in  the  April  number  (18 
of  The  Medical  liecord^  of  this  city,  for  a  concise 
careful  summary  of  our  present  knowledge  of  tl 
affections.  My  discussion  of  them  must  be  here  rest: 
ed  to  their  pueq^eral  relations. 

At  the  present  day,  scpticserala  seems  to  have  ta 
full  i)ossessiun  of  the  medical  mind,  and,  in  my  jt 
mont,  here,  as  In  numerous  otlier  instances  in  med 
histniy,  there  is  a  tendency  to  exaggerate  its  freque 
and  its  iini»oi-tanco.  Thus,  some,  to  whom  I  shall  r 
lici-cafter,  rcL^ard  ])uei-))fral  fever  as  being  esclusii 
due  to  ti-auniatic  lesions,  and  the  altsorptiou  of  8e' 
material  at  the  surface  of  these  lesions.  Others,  ag 
seem  to  consider  metritis,  lyn)])hangeitis,  j)hlebitis,  j 
tonitis,  in  fact,  all  the  puerjieral  phlegmasia^,  as  res 
fmly  of  septic:einia,  entirely  ignoring  all  the  o1 
kno\vn  causirs  which  induce  inflammation  during 
I)Uor])('ral  period.  Others,  again,  among  whom  I  ] 
mention  Ilecker,  Winckel,  Griinewaldt,  and  B'Esf 
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I»ave  entirely  abolished  milk-fever,  and  see,  iu  the  febrile 
disturbances  wliich  sometimes  appear  when  the  function 
of  lactation  ia  being  developed,  only  evidence  that  the 
Bystem  has  absorbed  a  Biuall  doi^e  of  septic  poison.  Still, 
we  find  in  actual  practice  that  thitj  so-called  form  of 
septicteraia  is  easily  and  rapidly  cured  by  n^Ueviug  the 
congestion  of  the  mammary  glands,  and  establishing, 
by  appropriate  means,  a  fi*ee  flow  of  milk  through  the 
lacteal  ducts. 

The  conditions  of  the  puerperal  state  would  seem 
eminently  favorable  for  the  developmeut  of  septicaemia. 
There  are  the  tniumatic  lesions  of  the  placental  di^k,  of 
the  09  tinea?,  and  of  the  vulva,  which  occur  in  some  de- 
gree in  every  labor.  There  are  the  thrombi,  which  of- 
ten, according  to  Robin,  block  up  the  ntenne  sinuse?  at 
the  placental  surface, and  the  blood-clots,  often  retained 
in  the  uterine  and  vaginal  cavities  for  a  sufficient  period 
to  decompose  and  degenerate  into  septic  material.  But 
how  many  hundreds  of  women  go  through  this  period 
without  the  slightest  evidence  that  the  system  has  been 
disturbed  by  septic  infection,  wliere  one  exhibits  the 
)heuomena  of  this  disease !  We  find  one  explaimtion 
of  tliis  exemption  in  the  fact,  first  signalized,  I  think, 
by  Billroth,  that  septic  poison  is  not  absorbed  by  the 
surface  uf  wounds,  after  the  granulating  process  has 
commenced  and  the  surface  is  covered  with  pus.  We 
have  reason  to  believe,  therefoi-e,  that  this  process  pro- 
tects the  system,  after  sufficient  time  has  elapsed  for  the 
blood-clota  to  decompose  and  form  septic  material. 
Any  condition  of  the  system  which  interferes  with  the 
healthy  granulation  of  traumatic  surfaces,  juust  there- 
fore favor  the  tendency  to  the  development  oi'  septic*- 
min. 

The  miiism   of   hospitals,  the  jwison  of  puerperal 
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fever,  of  erysipflas,  of  typl»us  niul  of  scarlet  feven, 
aud  various  epidemic  iuilucuce:;,  may  thus  act,  not  only 
as  pretlUposing  causes  of  septioiemia,  but  tliey  umy  also 
develop  an  idiopathic  or  non-traumatic  septicaimia,  as, 
indeed,  may  all  diseases  which  arc  liable  to  tei'minatv 
iu  sloughiug  or  gangreue.  Hence  we  see  that  this  dls- 
ea^e  does  not  arine  exclusively  from  the  absorption  of 
septic  material  from  without,  bnt  the  septic  matter 
may  be  formed  within  the  system  by  those  morbid  pro- 
cesses wbidi  result  in  disoi-ganlzatiou  aud  death  of  tis- 
sue, to  which  Virchow  has  applied  the  term  ^iecrohio^i^ 

And  here  I  shall  remaik  that  I  feel  quite  confident 
that  Schroetler  and  several  other  writers  are  m  error, 
when  they  assert,  in  substance,  that  the  mother  cannot 
be  infected  by  a  dead  foetus,  if  the  access  of  air  hare  been 
prevented,  ihai  in,  if  the  membranes  have  not  l>een  rup* 
tured  and  the  waters  dischai'ged,  I  shall  briefly  refer 
to  two  cases — and  I  have  seen  others — ^in  which  thu 
symptoms  seem  to  prove  conclusively  that  this  event 
did  occur. 

One  patient  was  the  wife  of  a  physician  in  tliis  city, 
who,  about  the  seventh  month  of  her  first  pregnane)', 
having  previously  been  in  gootl  health,  began  rapidly  to 
lose  strength,  Tlien  she  became  dull  and  dispost'd  to 
sloop,  but  complained  of  no  pain.  There  were  some  fever 
and  moderate  thirst,  although  she  drank  but  little,  as 
the  stomach  i*ejected  every  thing  almost  as  sofm  as  swal- 
lowed. She  had  also  diairho^a,  the  discharges  being  fluid 
and  very  offensive.  !My  friend,  Professor  Charles  A. 
Bndd,  then  saw  her  with  others,  and  recommended  that 
labor  slio\dd  lie  brought  on  at  once ;  but,  unfortunately, 
as  I  think,  he  was  overruled  by  the  voice  of  the  others 
with  whom  lie  was  in  consultation.  Four  days  after 
this,  I  saw  her  for  the  first  time.    She  was  then  almost 
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aneonscious,  her  countenance  was  very  much  sunken, 
and  the  complexion  yv&a  of  a  very  peculiar  icterode  and 
leaden  hue.  Her  pulse  was  very  rapid  and  feeble,  the 
skill  diy,  and  the  extremities  were  cold.  Four  hours 
after  my  visit,  the  membranes  ruptured  while  she  was 
vomiting;  there  was  a  very  large  discharge  of  most 
ottensive  waters,  and  I  was  again  askeil  to  see  her.  In 
less  than  an  hour  after  the  meuibraiiea  liad  ruptured, 
mth  very  slight  manifestations  of  labor,  she  was  de- 
livered of  a  putrid  foetus,  and  she  died  a  few  hours 
after. 

My  second  case  was  that  of  a  lady,  who,  while  on  a 
visit  to  Kichmond,  Va.,  in  the  seventh  month  of  her 
second  pregnancy,  received  a  great  shock  from  seeing 
the  bodies  of  some  who  had  been  fatally  injured  by 
a  catastrophe  which  occurred  in  a  public  building. 
From  this  time  she  never  felt  tlie  slightest  motion  of 
the  child.  I  saw  her  alwut  three  weeks  after  this  event. 
She  then  looked  so  vciy  ill  as  to  alarm  me  extremely. 
Her  pulse  was  rapid  and  feeble,  and  she  toUi  me  that 
she  had  been  unable  to  take  food  for  some  days,  as  she 
vomited  every  thing  taken.  She  was  then  up,  but  I 
directed  her  to  go  to  bed  at  once,  to  apply  sinapisms 
to  the  epigastrium,  and  to  take  a  tablespoonful  of  milk- 
punch  every  few  minutes.  I  also  ordered  fifteen  grains 
of  the  sulphate  of  ({uinine,  in  two  powders,  one  to  be 
taken  at  once,  and  the  otlier  in  the  evening.  On  visit- 
ing her  in  the  evening,  I  found  that  the  first  powder  of 
quinine  had  been  retainetl,  and  that,  for  a  few  tijnes,  the 
milk-punch  hail  been  grateful,  but  after  a  while  free 
vomiting  had  come  on,  and  from  this  time  she  was  un- 
able to  keep  any  thing  on  the  stomach.  The  pul«e 
was  120  and  very  feelih%  and  the  temperature,  104,5*'. 
On  auscultation,  neither  the  Iruii  cfo  soiijk  nor  the 
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sounds  of  the  ftetal  heart  coulil  be  heard.  The  i 
of  the  ahdonieii,  over  the  uterus,  was  cold,  iu  rafirT:t-T 
contrast  to  the  coutact  of  the  haud  on  ooiitiguous  ] 
I  obtained  a  s|iecimen  of  the  urine,  which,  on  subat-.^  i-  - 
examination  by  Professor  Austin  Flint,  Jr.,  was  iVmu'l 
to  eontaiu  neither  albumen  nor  cHst«.  I  then  det«- 
iume<l  to  nuiture  the  nienibmnes,  which  was  veiy  ea.«Ir 
done  by  the  finafer  alone,  when  a  very  large  dir^chai^ 
of  waters  took  jdnce,  with  such  an  overwhelmingly  offen- 
sive odor  that  I  was  compelled  to  nish  juecipitately  to 
an  ntljuining  ivoni.  She  had  veiy  little  labor-j>aiii,  l»ut, 
two  hourfl  after,  a  pntrid  fcetus  was  expelled.  Then* 
was  no  blood  discharged  with  the  placenta,  which  was 
very  much  broken  down  by  degeneration  and  extremelj 
fetid,  so  tlmt,  in  spite  of  i-e]>eated  washings  with  n  .- 
lution  of  the  ])ennaiiganate  of  potasli  and  with  carin::- 
acid,  the  otlor  seemed  to  cliug  to  nay  fingers  for  several 
days.  This,  however,  was  pivbably  only  the  niemorv 
of  the  vivid  impression  which  the  odor  first  made,  I 
had  the  vagina  well  washed  out  by  carbolic-acid  injt-o- 
tions,  and  tho8e  were  often  ivpeated.  After  the  deliv- 
ery  of  the  fcetus,  there  were  for  some  hours  less  vomiting 
and  diarrhoea.  The  patient  was  disposed  to  doze,  but 
at  the  same  time  was  very  restless.  From  this  time 
until  her  death,  three  <hiys  after,  I  was  assisted  by  the 
valuable  aid  and  advice  of  my  fi-iend,  Professor  T.  '^L 
Markoe.  We  endeavored  to  support  and  keep  our 
patient  alive  by  nntrilious,  stiintdatin<r,  and  tonie  eui 
mata,  which  she  generally  retained  well,  and  by  inhah 
tions  of  oxygen.  But  the  vomiting  was  frequent, 
Buid  ejected  being  sometimes  of  a  grass-green  colnrj 
and  at  other  times  of  a  coffee-ground  appearance.  Th< 
occiisional  discharges  from  the  bowels  were  exces>ivoh 
offensive.    Tlie  mind  was  wandering,  thougli  not  active 
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]y  delirious,  nud  sometimcB  there  would  be  almost  u 
comatose  stupor. 

I  do  not  see  how  one  can  resist  the  conviction  that 
this  waft  a  case  of  sejiticajiuia  develoi>ed  by  a  dead 
foetus,  which  had  not  been  exposed  to  the  air.  Al- 
though little  was  known  of  septicaemia,  as  it  is  at  })re8* 
cnt  understood,  at  the  time  when  Kiwisch  died,  yot  ho 
gives  cases  resembling  in  their  general  cliaracter  those 
which  I  have  just  described,  which  he  ascribed  to 
**  blood-dissolution."  I  have  no  doubt  that  a  careful 
search  of  medical  literature,  an<l  the  experience  of  the 
profession,  could  furnish  many  illustrations  of  a  similar 
kind.' 

There  are  two  sources  of  infection  :  one  within  the 
individual,  or  auto-infection,  absorption  taking  place  of 
septic  material,  resulting  from  the  retention  and  decora- 
])osition  of  l)lood-clot3,  or  from  tissues  whicli  have  by 
tlisease  terminated  in  necrobiosis ;  the  other,  hetero- 
infection,  the  poison  coming  from  without,  the  septic 
materials  being  absorl>ed  by  tlie  surface  of  a  recent 
wound,  either  by  direct  contact  or  from  particles  iu  the 
air.  From  Avhat  I  have  before  said,  you  will  infer  that 
I  do  not  believe  that  traumatism  is  a  necessary  antece- 
dent of  auto- infect  ion.  "Whether  this  be  the  case  or  not 
for  lietero-infectiou,  is  not  yet  determined,  because  it  has 
not  yet  been  demonstrated,  sft  far  as  I  am  aware,  that 
the  septic  matenal  can  enter  the  system  through  the 
medium  of  the  respiratory  mucous  membrane. 

The  symptoms  of  septioemia  will  vary  according  to 

'  Ti'h  report  of  a  verr  intorentinjf  case  of  tlic  samo  kinj,  in  '•  An  Acv 
eoant  of  tho  Uocent  Epidcmln  of  I'norperal  Fflvor  ta  it  afipcnn'd  in  tlia 
Dulilin  I.ying-in  Iloftpital,"  hy  Alfre-l  IT.  Mtairitock,  M.  P.,  M.  It.  I.  A.. 
ya»ti.'r  of  tlio  IIiMtpitiil.  Publislivd  in  llio  Dublin  Qutrrtcrly  Jonriud  of 
Jtedietd  Science,  Mitj,  1S55.  Aluo  a  cue  pnblivhec]  liv  Mr.  McWbinnio,  in 
tha  MedioD-Chinirgical  TraoaactloiiP,  rot.  xxxi.,  pofte  CD. 
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the  amount  of  the  poison  absorbed  and  the  conaeqnent 
intensity  of  tlie  disease.  It  may  he  so  intense  as  to  de- 
Btroy  life  in  a  few  days,  or  so  mild  as  only  to  excite  a 
moderate  degree  of  fever  for  a  few  days,  and  then  all 
disturbance  of  the  system  disappears.  In  other  cafie>. 
the  symptoms  may  continue  for  days  or  weeks,  and  tbc-n 
teruiiuate  in  either  recover^'  or  deatb.  A  question  of 
great  interest  is,  What  is  the  cause  of  this  fever — this 
rise  of  temperature,  which  the  thermometer  proves  al- 
ways to  occur  in  septicicmia?  The  most  ingrenious  and 
most  probable  explanation  which  has  been  ^ven  i.s 
that  it  is  due  to  the  chemical  changes  produced  by  the 
poison,  to  an  acceleration  of  the  molecular  metamor- 
phosis of  the  ))lood  and  tissueii. 

It  is  said  that  this  disease  has  been  rarely  usIiercKl 
in  by  a  chill,  but  you  observe  that  it  was  the  case  with 
our  patient.  There  was,  however,  no  recurrence  of 
chills,  and  it  is  alleged  that  this  is  never  the  cas«  in 
pure  septicemia,  and  it  is  asserted  by  some  that,  when 
the  chills  are  repeated,  it  is  an  evidence  that  the  sep- 
ticaemia is  complicated  with  pyn>mia.  But  the  eleva- 
tion of  temperature,  as  shown  by  the  thermometer,  is  a 
constant  phenomenon,  and  measures,  to  a  certain  extent, 
the  intensity  of  the  poison.  It  ranges  from  100"  np  to 
106"  or  even  107".  But  another  point  to  be  remembered 
is,  that  the  fall  of  temperature  tloes  not  indicate,  apart 
from  the  other  symptoms,  a  corresponding  decline  of 
the  disease.  It  often  happens  tliat,  as  the  case  ap- 
proiK'hes  a  fatal  termination,  a  rai)id  fall  of  tempera- 
ture is  noted,  as  was  the  fact  with  the  patient  who;* 
liistopj'  lias  been  given  you.  Another  curious  fact  has 
been  mentioned  by  some  writers,  that,  immediately  af- 
ter death,  there  is  for  a  few  moments  a  marketl  rise  of 
temperature,     I  have  i*epeatedly  called  the  attention  of 
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the  members  of  my  staff  to  this  poiut,  but  no  instimce 
of  tlie  kiiul  has  as  yet  been  i*eporte(l  to  me.  Pain  is 
not  a  characteristic  of  this  disease,  which,  on  the  other 
hand,  seenus  to  deaden  the  morbid  seuaibilities  of 
other  diseases  when  associated  with  it,  as  I  have  often 
noticed,  particularly  as  regards  ])eritoniti8  and  metritis. 
Indeed,  one  of  the  striking  peculiarities  of  septiowmia 
is  its  effect  on  tlie  nervous  system.  Patients  do  not 
generally  suffer  much,  but  they  are  dull,  heavy,  and 
sleepy,  and  sometimes  almost  comatose.  There  \b 
usually  inoi-e  or  less  warulering  delirium,  but  very  rare- 
ly a  high  degree  of  maniacal  excitement.  Diarrhoea  is 
a  vcr}'  frequent  symptom,  and  it  is  sometimes  veiy  pi-o- 
ftise.  Vomiting  always  occure  in  the  severe,  but  is 
frequently  absent  in  mild  cases.  There  is  tliirst,  and 
the  tongue  is  generally  dry,  but  the  patients  are  too 
apathetic  to  call  for  drink.  Perspirations  are  common 
and  are  sometimes  profuse  in  the  beginning  of  the 
disease,  but  usually  the  skin  is  dry  and  flabby  in  the 
later  stages. 

Xou",  this  group  of  symptoms,  more  or  less  pro- 
nounced, according  to  the  amount  of  poison  absorbed, 
is  accepted  as  being  characteristic  of  septictemia,  and 
they  coincide  with  those  whieli  are  produced  in  the  in- 
ferior animals  by  the  injection  of  septic  material  into 
the  veins.  But,  in  actual  obstetric  practice,  we  meet 
with  few  casea  of  pure,  imcomplicated  septiciemia, 
for  it  is  usually  associated  with  other  affections,  as 
puerperal  fever,  or  phlebitis,  metritis,  peritonitis,  or 
other  of  the  jtuerperal  phlegmai^iie.  We  therefore 
more  commonly  find  the  symptoms  of  septicemia  com- 
bined with,  sometimes  masking,  or  at  other  times  over 
shadowed  by,  those  <if  some  as^wciatcd  disease. 

The  autopsical  lesions  of  this  affection  are  principally 
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a  dark,  fluid  condition  of  the  blood,  and  a  softened,  coo- 
gested  state  of  tlie  visceral  organs.  The  mucous  luem* 
brane  of  tlie  intestinal  canal  is  generally  softened  and 
swollen  witli  tliat  kind  of  dark-porple  Lypora»nua  which 
reanlts  from  congestion  of  the  venous  radielee.  There 
are  neither  the  thrombi,  nor  the  phlebitis,  nor  the  metas^ 
tatic  abscesses,  wlilch  are  found  so  often  with  pya-mia. 

As  to  the  treatment  of  septicaemia,  I  would  first  ob- 
serve that  the  idea  of  elimination  of  the  toxic  elements 
thi-ougb  the  various  cliunuels  of  the  iute&tinal  canal,  the 
kidney.",  and  the  nkin,  wonld  naturally  sujjgest  itself. 
But  I  am  convinced  that  little  cau  be  etfectod  by  these 
meauH,  for,  in  the  fin^t  place,  the  disease  is  the  conso- 
ipience  of  the  poison  whicli  has  already  produce*!  its 
effects.  I  think  that  the  point  is  often  overlooked  in 
medicine,  that  when  treatment  of  disease  is  needed,  the 
time  for  removing  causes  has  already  gone  by.  It  is 
the  results  which  we  are  to  counteract  by  our  tbera- 
j)eutic  resources.  Now,  the  resxdts  of  septiciemia  are 
such  a  condition  of  the  blood  as  necesfiarily  involves 
ataxia,  and  hence  would  forbid  tl»e  use  of  any  agents 
which  have  a  tendency  to  enfeeble  the  vital  ]x>wer8; 
and  such  a  condition  of  the  visceral  oi^ans  and  of  the 
nuicous  membi-ane  of  the  intestinal  canal  as  would  ren- 
der them  intolerant  of  the  irritation  necessary  to  stim- 
ulate increased  excretion.  Indeed,  I  think  that  we  have 
reason  to  believe  that  the  tumefied,  softened  condition 
of  the  intestinal  mucous  membrane  is  the  consequence 
of  the  effort  of  the  system  to  eliminate  the  poison 
through  this  channel. 

It  is  of  the  <ri*entcst  imiioi-tance  that  every  nfSn 
measure  should  be  u*ipd  to  prevent  the  continuance  and 
renewal  of  the  infection;  ami  the  dnui^er  from  this  is 
very  grt^at  in  jmerpcral  patients.     Vaginal  antiseptic  in 
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jections  (and  probably  tlie  carbolic  acid  is  quite  as  good 
as  any  otlier  for  tJiis  purpose)  nliould  l>e  tliorouglily 
used  two  or  three  tiracs  a  day.  The  necessity  and  ])ro. 
priety  of  intra-uterine  injections  should  be  earctully 
weighed  and  a  decision  made,  based  on  the  considera- 
tions which  I  have  alluded  to,  when  discussing  their 
use  in  endometritis.  I  should  certainly  not  hesitate  to 
recommend  them,  if  the  history  of  the  case  and  the 
symptoms  indicate  that  the  septicfemia  was  the  conse- 
quence of,  or  was  complicated  with,  endometrilis. 

Our  measures  for  preventing  the  renewal  and  con^ 
tiuuance  of  the  infection  should  not  stoji  with  meif  ly 
giving  directions  for  antiseptic  injections.  I  often  think 
that  success  in  treating  veiy  grave  diseases  is  frequently 
secured  by  minute  attention  to  details,  and  in  this  dis- 
ease, you  cannot  be  too  particular  in  directing  that  the 
lochial  guards  should  be  often  changed,  and  that  they 
:<hould  be  soaked  after  removal  in  a  solution  of  carbolic 
acid,  that  the  sponge  or  linen  used  in  washing  sliould 
always  be  washed  in  this  solution,  and  that  tlie  clothing 
and  bed-linen  should  Ije  changed  every  day  (with  great 
care  not  to  fatigue  the  patient  by  the  process),  and  these 
also  should  be  washed  with  the  disinfectant,  and  that 
the  apartment  should  be  kept  well  ventilated. 

The  chief  indication  is  to  sustain  the  vital  powers; 
or,  in  other  words,  to  keep  the  ])atienfc  alive  while  the 
system  is  making  an  effort  to  get  rid  of  the  poison  and 
to  recover  from  its  effect*.  The  fever  rapidly  exhausts 
and  weal's  ont  the  patient,  and  so  it  is  obvious  tliat  it 
must  be  allayed  by  means  which  do  not  enfeeble  her. 
Experience  seems  to  prove  that  quinine  is  the  most 
efficient  agent  for  this  purpose.  In  proportion  to  the 
gravity  of  the  case,  from  five  to  ten  grains  may  be  given 
in  the  morning,  an<l  from  ten  to  fifteen  or  twenty  grains, 
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ticanma  is  cauaeaOr  a  dx«aK  vludi  demands  all  tlir 
nutntioos  fix>d  that  caa  be  eaeabr  asamUAted,  and  idco- 
hoi  in  as  foil  doaes  as  iriD  he  tolerated.  The  alcohol 
does  not  excite  increased  cardiac  actioii,  hut,  moderating 
ezoeanve  actionfthe  heart  appears  to  ci>ntnict  more  Tig< 
oroiuly,  and  thus,  hy  driving  the  Wood  lUrouch  the  im- 
peded capiUaries,  it  relieves  the  congestion  of  the  venona 
radicles,  which  is  so  charactmBtae  of  this  affection. 

Agents  which  impivve  the  heutatosin,  are  ohvi- 
ounly  indit-ated;  and  I  have  made  lar?^  nse  of  the 
rhlornte  of  potash  and  the  tincture  of  the  chloride  of 
ii*on  in  the  treatment  of  septica^uiia.  1  niu  thoroughly 
convinceil  of  the  value  of  the  fnnuer,  having  ropoati-dly 
ohscn'od  a  favorable  change  verj-  soon  after  com- 
iin-ncinp  itH  use.  In  grave  cases,  1  give  from  fift<'en 
I'll  twi-nly  gi-ains  cveiy  thirtl  hour.  It  is  easily  taken 
and  reoilily  absorbed,  if  the  stomach  be  in  a  condition 
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to  absorb  any  thing.  As  ivgai'ds  tlie  tincture  of  the 
chloride  of  iron,  my  experience  has  led  me  to  believe 
that  it  is  often  very  serviceable  in  the  convalescouce 
from  septiciemia,  but  that  it  ia  not  well. tolerated  diu-ing 
tlio  active  stages  of  the  disease,  as  the  stomach  is  apt 
to  reject  it. 

I  shall  only  adil,  that  the  treatment  of  Bcptica?mia 
must  be  greatly  modified  and  controlled  by  the  com- 
plications with  which  it  may  be  associated.  In  many 
cases,  it  is  to  the  complications  chiefly  that  we  must 
address  onr  therapeutic  measures. 

Irf^t  me  now  call  your  attention  to  another  form  of 
disease,  whiuh  I  tliink  is  quite  distinct  fiom  septiciemia, 
although  the  two  affections  were  long  confounded. 
Three  weeks  ago,  I  brought  before  you  several  case^  of 
mammary  abscess,  and  you  will  remember  one  which 
had  a  very  peculiar  and  interesting  history.  I  then 
remarked  that  I  should  take  an  early  opix)rtunity  to 
discuss  the  subject  of  pyiemia.  I  shall  biiefly  recapitu- 
late the  main  points  in  the  history  of  this  cju^e.  The 
girl  had  IfOcn  delivered  of  her  first  child,  six  weeks 
befoi-e  you  saw  her.  Tlte  labor  was  normal,  and  her 
obstetric  card  shows  that  every  thing  went  on  favoi*- 
ably  until  the  fifth  day.  Then  she  had  a  cliill,  with 
severe  pain  in  the  liyjKigastriuiu;  her  pulse  was  112; 
her  temperature  102°,  and  she  aj>peaiX'd  to  have  asharj> 
attack  of  metroperitonitis.  But  these  symptoms  had 
all  di8aj>peared  on  the  eighth  day  after  confinement. 
Two  days  after  this,  she  again  had  a  chill  and  com- 
plained  of  pain  iu  the  left  knee,  and  during  the 
night  this  became  much  swollen.  The  swelling  con* 
tinued  and  was  very  )>ainful  for  three  days,  and  then 
disappeared  as  rapidly  as  it  came.  But  sbe  had  no 
appetite,  and  the  temperature  remained  high,  vai-ying 


iia 


FUEBFEBAL  DISEASES. 


from  lOr  to  104^    Tlie  day  after  tLe  swelling  left  tho 
knee,  the  left   submaxillary  glands  began   to  eularst 
and  the  awelliug  extended  over  tJie  ^vhole  side  of  liii 
face  to  8ucli  au  extent  that,  for  one  day,  it  was  ini] 
sible  to  get  even  liquids  into  the  mouth.     As  this  dis 
appeai-orl,  t]ic  same  process  of  enlargement  of  the  &ul)-] 
maxillary  glands  was  repeated  on  the  risrht  side  of  tbej 
face.     This  also  di!*appeare<l  after  a  few  days,  withonl 
suppuration.    Next  the  breasts  became  the  seat  of  swell-l 
ing,  first  the  left,  which  rapidly  went  on  to  siippuni- 
tion,  and   then  the  same  occurmd  in  the  right.     Tbc' 
quantity  of  pus  which  had  been  discharged  was  abso- 
lutely enonnons.     When  she  was  brought  before  you^j 
which  was  also  the  firat  time  that  I  had  seen  her,  ebej 
appeared  to  be  decidedly  impronng.     She  was  report wl 
to  be  gaining  in  flesh  and  strength ;  there  was  then  very 
little  discharge  from  tlie  abscess;  the  breasts  were  not 
much  enlarged,  and  she  wiis  taking  milk,  eggs,  beef-soup, 
and  porter,  in  abunrlance.     But  I  regret  to  say  that,  a 
n  few  days  afterward,  pxdnionary  symptoms  began  to 
manifest  themselves,  and  at  present,  I  regard  her  con- 
dition as  very  unpromising.' 

Dr.  Van  Wyck  will  now  read  the  report  of  another 
patient,  who  has  recently  died  in  my  service. 

"Case  XXXII.* — Bridget  B ,  ngcd  tiiirty  years,  single,  pri- 

mipara,  labor  commenced  8  P.  M.,  Ft'bniury  2d.  First  stAge,  nino 
hours ;  second  sluge,  four  and  a  lialf  liours ;  ibird  stnge,  fifteen 
minutes.     Vertex.     I*  O.  A,     Boy,  weight,  ctgbt  and  a  hnlf  poiinda. 

'  Tliift  p&ticDt  dloil  flro  ^ueks  nfl«r  the  lime  of  this  lecture,  hot  her 
friends  \roaId  not  permit  an  autopsr.  DoriDg  the  whole  Ittno  that  she  wv 
In  tho  hospital,  her  iiiontl  ntjito  vras  Tcry  dvpreuin?,  as  a)ic  wna  extrctnclj 
iinliAppy  And  d^'spomletit  on  ncconnt  of  hor  eoilnr.ttoo.  &lic<  onlj*  pormitu4 
her  friemlti  to  knou*  wticro  she  wu,  oa  Uie  da^  Itoforc  her  dfiBtlu 

*  Hvpoi-ti'd  hy  B.  C,  V&s  W;ck,  U.  P.,  house-phrBielaD  to  Bellevaa 
HwpUoL 
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"JFhi.  3. — 10  A.  M.,  respiration  CI,  pulse  72,  tempemture  98". 
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mortiing  visit 

Complains  of  no 

pain,  but  appears  very  restless. 

**  J'lsif.  10. — 10  A,  M.,  respiration  22,  pulse  108,  temperature  102.5°. 
^  2  p.  Sf.,  "        22,     "    112,         ■ "  103.5'. 

"  8P.JC.,  "        22,     "    lOB,  '*         101.5^ 

"Quitiiiic,  grs.  V,  every  sixth  hour. 

"  Had  another  chill  lo-day  at  noou.  Ou  the  itiDcr  aspect  of  left 
leg,  there  was  discovered  a  han],drcuiDScribed  tumur,  exactly  over 
the  internal  saphenous  vein.  Tlie  rciu  abure  the  tumor  was  en- 
larged and  varicose.  She  coroplains  of  difficulty  iu  raoving^  the  leg, 
but  not  of  pain  in  the  tumor.  Urine  scanty  and  quite  thick.  On 
examination,  it  was  found  alkaline,  and  contained  pus,  blood-corpufr 
oles,  and  mucoa.  Dry  t-upa  over  both  kidneys.  Continue  quiniue. 
I        Potass,  oitrat,  3  S8,  in  sjrup  and  water,  every  fourth  hoar. 

■  "  I^V).  11.— Respiration  22,  pulse  108,  temperature  103.5*. 
I  "  5  p.  St.       "  24,      *'      IIG,  "  103.5". 

I  "ILid  a  slight  chill  to-day,  followed,  by  profuse  perspimtioiL 

I        Says  her  leg  is  better,  and  t!ie  tumor  is  decidedly  smaller. 
I  "  J^i.  12.— Hospiration  20,  pulso  100,  temperature  99.5°. 

■  *^  Patient  savs  that  she  is  quite  well,  and  wishes  to  get  up. 
^^v      **JRi6. 13. — 9  A.  M.,  respiration  24,  pulso  IIC,  temperature  104.* 
^^  3  p.m.,        •*  24,    "      112,         **  103." 

'*  8  P.M.,        «  22,    "      112,         «  101.5". 

**  Had  chills  again  this  morning.  Did  not  sleep  well.  Has  no 
appetite,  and  feels  weak.  Not  much  thirst.  Countcmincc  anxious, 
and  patient  asks  if  she  is  going  to  die.  Left  wrist  a  good  dea' 
swollen,  but  has  no  pulii  exix'pl  when  moving  it. 

"  feb,  14. — Respinitiou  34,  pulse  108,  temperature  102*. 
"  Evening,      «        84,    "       112,         "  100.5*. 

"  Has  had  no  chill  to-day.  Feels  much  better,  and  has  a  good 
sppetile.  Bowels,  which  have  before  been  regular,  moi-ed  twice 
to-day. 


shoulder  swuUca  and 
paiuTuK  Was  kept  awake  last  iiiglit  b^-  the  pain  in  it.  To  lave 
two  teaspooufuls  uf  solulinu  of  murpliia  (U.  S.  P.)  at  bcdiiuie.  llis 
bc'4>n  troubled  by  cough  all  da3',  which  causes  pain  iu  the  shoulc 
No  expectoration. 

"/%fi.  16.— Respiration  38,  pulse  120,  temperature  103.S°, 

"  Evening,      "  42,     "       134,  "  104^ 

"  iV^in  had  a  chill.  No  pain  exucpt  in  the  right  shoulder. 
Coughs  a  jfooU  deal,  with  ex jiccl oration  of  bloody,  frothy  mucuit 
lidts  abiimlant  in  both  lun^  No  dullness  on  percussion.  Mind 
dear.  No  nausea  or  dJarrhcca.  Eight  dry  eups  were  applied  be- 
tween the  shoulders,  which  grcatJy  relieved  the  couglu  The  qui- 
nine ia  continued.  The  carbonate  of  ammonia,  gr.  iij,  ia  substittit 
for  the  citrate  of  potash,  ever)*  second  hour.  Also  to  baro  whiskejJ 
a  lialf-ounce  everj*  second  hour. 

"  Jii.  ir.— Respiration  32,  pulse  13G,  temperature  103.5°. 
«  Evening,       «        86,      "    148,         "  lOS-S". 

"  Countenance  sunken,  ekin  yellowish.     Complains  of  difficulty 
of  breathing.     J^dlcx  louder  and  more  abundant 

"Mb.  18.— Respiration  48,  pulae  158,  temperature  105.5** 
"Face  bathed   with  a  cold  sweat.      Rreathing  very  labuKvd. 
Has  had  no  expectoration  since  last  evening.     Died  at  2  p.  m. 

"  Avtop»t/t  Twenttj-Jfve  IToun  ajter  J>eatJu — Rigor  mortis  had 
disappeared.     Heart  normal,  except  in  Iho  right  carities,  where  then*, 
were  fibrinous  clots.     Pleura  normal.    Roth  lungs  were  deeply  i-on-j 
gested,  more  especially  the  lower  lobes,  and  iu  the  right  lung  thmj 
were  several  smalt  abscesses,  from  the  size  of  a  pea  to  that  of  a  lil 
bcrt.     In   the  lower  lobi*  of  the  loft,  there  were  no  abscesses,  butl 
Bevcral  points  of  apopleclio  extravasation.     There  was  no  appeal^] 
ance  of  peritonitis  or  etfusion  in  tlic  peritoneal  cavity.     Liver  nof*' 
roal.      Spleen  nmch  larger  and  softer  titan  usual.      Left  Iddnvyi 
larger  than  the  right,  and  ita  cortical  portion  seerac*!  softer,     UtcnuJ 
firmly  contracted  ilown,  and  incisions  being  carefully  utndc  through* 
every  part,  no  pus  was  found  in  the  sinuses  or  in  the  uterine  walla. 
In  the  right  o\-ary,  thciv  was  a  small,  unopenc<l  uharess.     Tlie  blad- 
der was  quite  cvnlracled,  and  it^  mucous  membrane  was  thidfenwl 
aud  softened.     Ou  opening  the  articular  cavity  of  the  right  shoulder, 
nearly  two  ounces  of  n  purulent  fluid  cscapt-tl.     The  left  saphenous 
vein  was  enlarged,  and  contained  a  firm  clot  nearly  an  inch   in 
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lengtb,  but  no  pus.  Tho  lining  membrane  of  the  vein  seemed 
healtliy.  Tliere  was  extensivo  cellulitis  around  the  vein^ extending 
above  the  knee,  but  no  suppuration.  Careful  exnminntion  was 
made  for  clots  iu  other  veins,  but  none  were  found.** 

Now,  let  119  briefly  contrast  thw  case  with  the  one  the 
history  of  wliich  wa^  read  at  the  commencement  of  this 
lectnre.  In  tlie  firat  case,  there  was  hut  one  chill,  which 
occiuTcd  on  the  second  day  after  delivery,  and,  I  may  here 
observe,  that  frequently,  iu  septiciemla,  no  chill  is  noted. 
In  the  latter  case,  a  chill  firet  occurred  on  the  seventh 
day  after  delivery,  and  then  again  on  the  eighth,  ninth, 
eleventh,  thli-tceuth,  and  foiu'teenth  days.  I  believe 
that  chills  always  occur  in  pyemia,  and  are  repeated  at 
irregular  intervals ;  eometimes  in  ten  or  twelve  hours,  but 
more  genenilly  the  period  is  from  twenty-four  to  forty- 
eight  hours.  They  varj'  in  degree,  from  a  slight,  tremu- 
lous, and  cold  sensation,  to  a  violent  shaking  of  the 
whole  body,  and  last  from  a  few  minutes  to  a  half-hour, 
or  even  a  longer  period.  In  the  first  case,  there  was 
marke<l  cerebral  disturbance,  Tho  patient  became  de- 
lirious the  iirpit  evening  of  the  attack,  and  the  mind  was 
disturbed  throughout  the  whole  course  of  the  disease. 
In  the  latter  case,  there  was  never  deliiium,  and  the  intel- 
lect  of  the  patient  remained  clear  to  the  end.  Iu  pyse- 
mia,  we  never  meet  with  the  wild  deliriimi,  the  mania, 
which  often  occxira  in  septiacrain,  but  brain-power 
seems  to  be  exhausted,  the  patient  becomes  incohe- 
rent, stupid,  and  incapable  of  thouglit  or  expression. 
Diarrha'a  was  a  very  prominent  symptom  in  the  first 
case,  as  it  abnost  invariably  is  in  septiaeniia,  but  it  did 
not  occur  in  tho  latter,  nor  is  it  a  chanicteristic  symptom 
of  pyjemia.  In  the  first  case,  the  patient  was  attacked 
with  the  disease  on  the  second  day  after  deliveiy,  and 
died  on  the  fifth  day.   In  the  latter  case,  the  initial  symp- 
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torn  of  tlie  disea^  occurred  ou  tlie  seveutli  (lay,  and  she 
died  ou  the  sixteenth  day  after  deliver}'. 

I  believe  that  septiciemia  generally  commences atau 
earlier  period  after  deliveiy,  and,  when  fatal,  the  diiwaw 
is  of  much  shorter  duration  than  pyitmia.  The  latt«f 
affection  roixjly  begins  in  the  fii*st  week  of  the  jiuerjienU 
period,  and  the  most  rapidly  fatal  cases  of  this  disevt- 
continnc  a  week  or  ten  days,  while  a  majonty  of  tlii-iiJ 
lasts  two  or  three  week^  In  some  rare  cases,  two  or 
three  mouths,  or  even  more,  elapse  before  they  termi- 
nate in  recovery  or  death.  I  do  not  know  tLat  I  cin 
give  you  any  authority  for  these  statements,  but,  a£ 
the  results  of  my  obsen'ation,  I  think  them  to  be 
correct. 

The  difference  in  the  lesions  found  after  death  in 
these  diseases  is  quite  as  striking  as  the  difference  in 
symptoms.  I  have  before  told  yon  that  one  of  the  mo«t 
constant  lesions  found  in  septicajraia  is  the  hj-penenuc, 
swollen,  and  softened  conilition  of  the  mucous  mem- 
brane of  the  intestinal  cjinal;  but  I  regret  to  say  that, 
in  the  rejKU-t  of  the  antopsj-  of  the  first  case,  there  is  a 
neglect  to  nienliun  tlie  c^mdition  of  the  intestinal  mo* 
cous  membrane.  In  the  latter  case,  there  were  sevenl 
small  abscesses  in  the  right  lung,  ]>oints  of  aj)opIectic 
extravasation  in  the  left,  pus  in  the  right  shoulder* 
joint,  thiombosis  of  left  saphenous  vein,  all  being 
characteristic  lenions  of  pjTBmia,but  not  of  septiuiemia. 

Now,  what  is  pyuemia  ?  We  understand  by  this 
term,  a  disease  due  to  absoiptiou  of  pus  or  its  constitu- 
ents in  the  blood.  I  have  before  incidentally  alluded 
to  ROfne  of  the  past  theories  which  have  been  enter* 
tained  as  regards  the  origin  of  this  infection.  That  it 
generally  i-esulted  from  antecedent  suppurative  phle* 
bitis,  was  the  accepted  doctrine  of  many  from  the  time 
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of  Dance  until  tlie  discoveries  of  modera  patliologista 
demonstrated  Its  fallacy,  by  provintj  that  inflammation 
of  the  lining  membrane  of  tke  vein  is  very  rare,  and 
that  tLromboaia  is  not  the  result,  hut  is  more  frequent- 
ly the  cause  of  phlebitis.  Then  there  was  the  doo 
trine  of  purulent  absorption ;  and  there  was  a  great 
deal  of  discussion  as  to  whether  it  was  possible  for  pus- 
corpuscles  to  jjass  into  the  blood  through  the  coats  of 
vessels  without  solution  of  continnity,  and  be  deposited 
in  different  organs.  Now,  although  it  appears  to  have 
been  demonstrated  by  very  recent  microscopical  research- 
es, that,  under  certain  conditions  of  disease,  ])U3-corpus- 
cles  do  pass  through  the  coats  of  vessels  and  migrate  from 
abscesses  into  other  tissues,  yet  it  seems  very  certain 
that  pyromia  is  not  simply  a  diseased  condition  due  to 
excess  of  pus-corpuscles.  The  phenomena  of  this  affeo* 
tion  are  eminently  of  n  toxieniic  character,  aud  there  is 
no  reason  for  believing  that  this  quality  belongs  to  the 
pus-corpuscle  ^e;*  ee. 

The  discovery  of  Virchow,  that  capillary  embol- 
ism resxdts  in  small  points  of  hemorrhagic  extravasa- 
tion, or  infarctions  (infarctua)^  as  they  are  termed, 
which  cause  mechanical  obstruction  and  excite  sup- 
purative inflammation,  just  as  any  other  foreign  body 
would,  seems  to  explain  the  metastatic  abscesses  of 
pyaemia.  But  tlie  embolism-theory  does  not  explain 
the  constitutional  symptoms  of  this  affection,  which  are 
altogether  disproportionate  to  these  local  caa^^es.  These 
visceral  infarctions  have  been  found  without  the  con- 
stitutional symptoms  of  pyaemia;  and,  on  the  other 
hand,  there  are  well-marked  cases  of  pyiBTnia  without 
infarctions.  The  effects  of  embolism  are  chieflv  mechani- 
cal;  while  jiytemia  is  inauifestedby  symptoTiis  of  severe 
toxfemiiL  Capillaiy  embolism  no  doubt  often  consti- 
•11 
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tutes  an  important  element  in  pya?mia,  but  the  Byinp- 
toms  of  this  disease  cannot  be  explaitied  by  meclianical 
obstruction  or  by  the  disintegration  or  degeneration  of 
thrombi. 

In  a  recent  discussion  of  this  subject  before  the 
Acatlemy  of  Medicine  of  Pans^,  Professor  Vemeoil,  in  a 
brilliant  rhetorical  effort,  advocated  tho  the»;>ry  thM 
pyiemia  i6  in  fact  only  a  severe  8eptica3mia,  ■with  com- 
plications,  or,  as  he  would  term  it,  eepticiemic  embolism. 
I5ut  I  do  not  see  how  septica?mic  embolism  can  ejqnlaiit 
the  purulent  deposits  in  the  joints,  or  the  subcntaneoDs 
abscesses  of  j>y»mia. 

So,  then,  even  at  the  present  day,  our  positive  knowl- 
edge of  the  pathogeny  of  this  aft'ection  is  little  mow 
than  tliis:  that,  in  certain  conditions  of  the  system,  in- 
duced eitherby  traumatism  or  by  disease,  the  ab*>rpdoD 
of  pus,  or  of  some  of  its  elements,  into  the  circulation, 
develops  a  class  of  phenomena  now  well  recognized 
and  undei-stood.  Tlie  disease,  then,  is  really  a  purulent 
infection  of  the  blood.  It  is  known  to  be  this,  becans*' 
the  same  phenomena  follow  when  pus,  or  even  the  serum 
of  pus,  is  injected  into  the  veins  of  Rnimnls,  and  because 
tho  disease  occurs  under  those  conditions  f<d  lowing 
suppuration  which  permit  the  entrftnce  of  pus  into 
the  circulation.  Thus  it  occurs  after  amputations  and 
other  surgical  wounds  nttendetl  with  the  secretion 
of  pus;  it  is  particularly  liable  to  fnljow  injuries  of  the 
bones;  and  it  sometimes  has  resulted  in  eonseqnenoe 
of  operations  for  liemoirhoids,  or  has  caused  a  fatal 
termination  in  cases  of  abscess  in  the  ear.  But  it  also 
occurs  when  there  has  been  no  antecedent  trauniatiHu. 
Dr.  Murchison,  of  London,  stAtes  that  ho  has  several 
times  examinetl  patients  who  had  died  of  pyiemia  fol- 
lowing typhus,  in  which  there  were  no  ulcerate*!  snr- 
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faces,  no  ted-siores,  no  open  Tvouuds  whateverj  anil  yet 
pus  was  found  (le]>o8ited  in  tlie  joints,  under  the  skin, 
and  in  tlie  internal  oiwans.  Professor  Bennett,  of  Ed- 
inburgh, SirTiionias  Watson,  and,  indeed,  many  others, 
have  reported  cases  where  pyaemia  has  occmred  in  tLe 
course  of  other  <liseai*e3,  sueli  as  fevers  and  rheuma- 
tisms, in  whieli  the  disease  has  not  heen  preceded  by 
open  Mouuds  or  external  suppuration.  It  seems  evi- 
dent,  then,  that  certain  morbid  conditions  of  the  blood, 
which  exist  in  these  diseases,  predis]>ose  to  the  forma- 
tion of  pus,  and  its  absorption  in  the  circulation. 

In  the  puerperal  state,  a  cei*tj)in  amount  of  trauma- 
tism always  exists  at  the  placental  seat  of  the  uterine 
cavity,  and  generally  at  the  os  tincin  or  at  the  \nilva; 
but  this  is  a  natural,  constanty  and  harmless  condition, 
and  not  a  formidable,  jwrmaneiit  daniL'er.  TJie  trauma- 
tism only  becomes  danj^^erous,  when  there  exiists  some  an- 
tecedent morbid  condition  of  the  blood,  either  from  epi* 
ilemic  influence  or  from  some  special  toxa?nnii.  Hence, 
I  think  that  the  sicinificance  and  importance  of  trau- 
matism, in  developing  puerperal  pygemia,  are  greatly  ex- 
aggerated by  many  recent  writere  on  this  subject.  The 
disease  is  not  a  frequent  one,  even  in  hospital  practice. 
In  several  epidemics  of  puerperal  fever,  which  have 
occurred  in  my  service  in  this  hospital,  pya?mia  rarely, 
if  ever,  was  met  with  as  a  complication,  but,  in  two  of 
these  epidemics,  it  was  rather  frequent. 

Now  the  question  comes  up,  whether  the  symptoms 
and  sigus  of  this  affection  be  so  clear  and  well-deter- 
mined, as  to  enable  us  to  make  the  diagnosis  of  its  ex- 
istence. In  my  previous  remarks,  I  have  incidentally 
referred  to  many  of  the  symptoms,  but  let  us  now  study 
them  more  carefully. 

The  chills,  which  recur  repeatedly,  but  without  ^ed 
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periodicity,  are  never  abseut  iu  pysemia.     The  severity 
of  tlie  chill  isj  to  a  certain  degree,  a  measure  of  the  i»- 
teusity  of  the  pus-poisoning,  but,  in  estimating  this,  we 
must  make  due  allowance  for  iudividual  differences,  in 
the  non-ous  ii-ritability  of  the  subjects  of  attack.     Esuch 
recurrence  of  cliills  is  an  iudiciition  of  a  new  invasion 
of  pus  in  the  blood,  and,  verj*^  probably,  a  now  point 
of  tissuciutiammation.     In  connection  \nth  the  chilhi, 
we  have  to  note  also  a  rapid  rise  iu  tenii)erature,  which 
reaches  its  height  at  the  end  of  the  chill.     The  skin  * 
and  the  limbs  feel  cold  because  the  blood  has  been 
driven   away  from  the  capillary  surface  by  the  Bpttnu 
of  the  subcutaneous  muscles  wliich  the  chill  ]>rodiioee, 
but  the  thermometer  demonstrates  that  the  actual  tem- 
perature has  risen  several  degrees,  generally  as  high  « 
104^  sometimes  to  105°,  106^  or  107°.     After  the  chill, 
tlie  temperature  logins  to  fall.    As  in  fever  and  i^^ 
the  chill  is  generally  followed  by  a  peiiod  of  dry  he«t, 
and  then  a  period  of  sweating,  during  which  the  ther- 
mometer falls  to  the  lowest  point  which  occure  during 
the  disease.     But  there  is  no  complete  intermission,  no 
periodicity  of  recurrence.    Sometimes  the  chills  do  not 
retiurn  for  two  or  three  days,  and  then  again  they  may 
recur  two  or  three  times  a  day.     The  complexion  in 
pyaimia  becomes  of  a  leaden,  yellow  hue,  and  often  ilt> 
cidedly  jaundiced,  while  iu  septicaimia  there  is  gene^ 
ally  a  dark  scailot  redness  of  the  cheeks.    It  is  womlep 
ful  to  see  what  a  quantity  of  pus  the  system  will  form 
and  discharge  iu  pyajmia.     Ra])id  emaciation  is  there- 
fore a  symptom  which  we  should  naturally  exj>ect  in 
this  disease. 

Beside  these  general  symptoms,  there  are  also  those 
which  arise  from  the  local  developments  of  tbe  discas4\ 
such  as  abscesses  iu  the  cellular  tissues  of  thu  extreiu 
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ities  or  in  the  decumbent  portions  of  the  trnnk,  puru- 
lent oftusions  in  the  ai-tioulntiong,  or  suppurative  in- 
flanimatioa  of  the  breast  or  of  the  eye. 

The  symptoms  which  characterize  pui-ulent  tieposiia 
near  the  external  surface  and  in  the  joints  are  readily 
recognizecl,  but  thoy  are  often  veiy  obscure  when  the 
deposit  takes  yilace  in  internal  serous  cavities,  such  as 
the  pleura  and  j)ericardinin,  as  are  also  the  syinptoma 
of  metastatic  iut!animation  in  the  lungs,  the  liver,  or 
the  kidneys.  The  pulmonary  complication  is  the  most 
frequent.  The  small  abscesses  in  tlie  lungs  may  be  so 
scattered  as  not  to  give  rise  to  oough  or  dyspnoea ;  but, 
if  there  be  bloody  sputa  with  catarrh,  we  may  feel  well 
assuretl  of  their  existence.  If  the  j)ulraouary  affection 
be  of  any  conPiderable  extent,  it  will  probably  manifest 
itself  by  hurried  respiration,  cough,  and  perhaps  pains 
in  the  chest,  and,  on  auscultation,  there  will  be  hean.1' 
bronchial  rdles  with  broncho- vesicidar  respiration.  Of 
course,  percussion  will  settle  the  question  whether  tliere 
be  pleuritic  effusion  or  not. 

Purulent  accumulation  in  the  pericardium  is  some- 
times very  large.  Some  years  ago,  I  was  present  at  an 
autopsy  made  by  my  colleague,  Professor  James  R. 
Wood,  in  a  j)atient  of  Dr.  Livingston,  who  died  of  py* 
ffimia  after  miscarriage,  and  we  estimated  the  amount 
of  pus  in  the  pericai-diura  to  be  not  less  than  twelve 
ounces.  Generally,  purulent  effusion  in  the  pericar- 
dium is  complicated  with  either  peincarditis,  or  endo- 
carditis, or  both. 

Jaundice  is  not  conclusive  evidence  that  there  are 
hepatic  abscesses;  as,  even  when  most  intense,  in  some 
cases,  there  has  ordy  been  foimd  acute  diffuse  softening 
of  tJie  liver.  But,  if  there  be  great  pain  in  the  region 
of  the  liver,  we  have  strong  grounds  for  suspecting  the 
existeuce  of  abscesses. 
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It',  in  tlie  com-se  of  pyioraia,  the  urimiry  secretion 
g^atly  decrease  iu  Hiuouut,  uutl  the  uriue  become 
hloody  iind  aUmiuiiioua,  and  coiitiuu  i?2>itlielittl  C4£t«, 
we  are  s^to  iu  making  the  diagnosis  of  acute  metastatic 
aepliritis. 

I  must  add  a  few  worila  in  regard  to  the  progiu 
in  ])ueq)tral  pya'iiiia.    You  will  find  that  zuodt  wril 
speak  of  it  aa  a  very  fatal  disease,  and  some  go  so  fur 
as  to  say  that  a  great  auajorit}'  of  cases  die.     I  um  very 
much  imlJued  to  the  belief  that  it  has  got  tills  cLorao 
ter  chiefly  from  its  frequent  fatal  termination  in  sui^- 
cal  cases,  and  that,  as  a  puerperal  disease,  it  does  not 
deserve  so  bad  a  rej)utiitiou.     In  suj-gery,  the  danger  id 
greatly  Increased  by  its  aseoeiatiou  ^Wth  sevoire  wounds 
and  injuries,  which  demand  the  full  vigor  of  the  vital 
powei-8  for  rejiaij".     Both  as  a  surgical  and  a  puerperal 
disease,  the  danger  is  in  projwrtion  to  the  intensity  anJ 
frequency  of  the  infection,  and,  in  the  former,  the  source 
of  the  infection  is  generally  more  ci.>nstaut  and  f>erma- 
neut.     We  determine  the  intensity  of  tlie  infection  hy 
the  severity  of  the  chills,  and  the  degi"ee   of  fevur, 
measured  by  the  thermometer.   The  more  freqaentlv  the 
chills  are  repeated,  tie  more  rapidly  the  system  bucomea 
affected,  and  the  earlier  the  symptonis  of  metastatic  in* 
flammation  appear.     If  the  chills  be  mild  in  degree  and 
recur  only  after  intennissions  of  one,  two,  or  three  daya, 
and  if  the  highest  rise  of  the  thermometer  Ije  not  over 
104'*,  then  we  may  have  a  reasonable  hope  that  the 
metastatic  inflanmiations  will  be  mild  and  limited  In 
extent.     It  is  obvious  that  jiurulent  cfl'usious  in  the 
articulations  and  abscesses  in  the  subcutmieous  cellular 
tissues  are  much  less  dangerous  than  metastatic  inflrnu' 
mations  of  the  visceral  organs. 

The  prognosis  in  pyiemia  turns  very  mueh  on  the 
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question  aa  to  what  disieasea  precede  or  are  associated 
with  it.     It  greatly  adils  to  tlie  dauger  of  the  various 
jiolvic  pldegma-^iie.     It  is  a   very  Korioua  complication 
with  phlegmasia  dolens.     When  it  occura  in  puerperal 
fever,  I  think  the  prognosis  is  always  grave,  although  I 
hare  seen  quite  a  number  of  cases  of  recoveiy  eveu 
under  these  circumHtauces.    For  example,  I  may  briefly 
refer  to  one  case,  because  it  occurred  in  my  service  in 
this  hospital,  was  reported  by  Br.  Cobb,  then  houao- 
physlcian,  and  was  published  seventeen  years  :igo.     In 
Jannaiy,  Febniary,  and  March,  1857,  we  had  a  severe  epi- 
demic of  puerperal  fever  hei-e,  and,  in  two  out  of  eveiy 
thi*ee  cases  of  death,  the  auto|)8ies  revealed  extoDstve 
Hup]>uration8  or  abscesses  in  the  lungs.     The  patient  re- 
ferred to,  Matilda  Smith,  was  delivered  of  her  first  child 
in  our  lying-in  Mards,  February  11th,    Six  days  atW, 
that  is, February  I7lh,  shewas  attacked  ^vith  puerperal 
fever,  which  commenced  with  a  severe  chill.   For  ten  days 
she  had  a  veiy  weak  and  iiritable  pulse,  generally  rang- 
ing from  135   to  140,  with  profuse  and  offensive  vaginal 
discharges;  she  vomited  fi-equently  a  greenish  colored 
fluid,  and  she  became  somewhat  deaf     Fcbiniary  2Sth, 
that  is,  the  8e\'enteenth  day  after  delivery,  symptoms 
of  pyemia  appeared.    She  had  rocuirent  chills,  followed 
by  profuse  perspirations,  and  then  a  severe  attack  of 
capillary   bronchitis,  undoubtedly  due  to  pulmonary 
metastatic  inflammation,  which  was  treated  by  extenwve 
dry  cujjping  and  the  cai'bonate  of  ammonia.     About 
the  same  time,  there  came  a  large  bed-sore  and  an  abscess 
in  the  right  mamma,  which  gave  exit  to  nt  least  two 
pints  of  oifensive  pus.    There  had  been  no  secretion  of 
milk  for  more  than  two  weeks.     On  the  4th  of  March, 
it  is  recorded  that  she  took  a  moderate  quantity  of 
beef-tea,  two  bottles  of  piu'ter,  and   tlilrty  ounces  of 
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porfc-Tdne.  At  this  time,  her  pulse  ranged  from  125  to 
135,  and  slie  lia<l  verj'  profuse  perspirations,  Iler 
convalescence  was  slow,  on  account  of  the  extensive 
suppurations ;  but  early  in  April  slie  was  dLscharged 
cured.  Since  this  case  was  published,  I  have  seen 
Heveral  other  cii-ses  of  recover^'  fivm  py.Tmia  developed 
during  the  course  of  a  puerperal  fever. 

The  complication  of  pjtemia  with  septioomiii,  or 
septicsemic  pyaemia,  I  regai*d  as  a  veiy  fatal  disease,  I 
must  also  mention  one  complication,  in  which  I  have 
never  seen  a  case  of  recoveiy,  that  i*?,  perit^arditis  or  en- 
docarditis with  puerjieral  pyjemia.  In  my  service  intliis 
hospital,  I  have  had  four  deaths  from  this  cause,  sine* 
18G0.  The  publication  of  the  vtny  remarkable  essay 
on  puerperal  arterial  obstruction,  by  Professor  Siuipson, 
in  1854,  and  that  on  puerperal  endocarditis  by  Vi^ 
chow,  iu  1858,  are  the  two  papers  which  first  called  the 
attention  of  the  profession  to  the  puer|H»ral  cardiac 
lesions.  Many  cases  have  since  been  reported  )ty  dif- 
fei-ent  observers,  and  these  lesions  are  found  to  be  not 
very  rare. 

The  treatment  of  pyseniia  must  be  governed,  to  agreat 
extent,  by  the  tliei-apeutic  indications  of  its  associated 
diseases.  lii  discussing  mammary  abscesses,  phlegmaiwa 
dolens,  metritis,  phlebitis,  pelvic  peritonitis  and  pelvic 
cellulitis,  I  have  already  given  my  views,  to  a  certain 
extent,  on  the  treatment  required  in  connection  with 
pycemie  complications,  and  I  shall  again  refer  to  it,  in 
my  lectures  on  puerperal  fever.  I  shall  now,  therefore, 
only  make  a  few  suggestions,  first,  in  regard  to  the  con- 
Btitutional  treatment  of  pyemia;  and,  second,  as 
the  special  treatment  of  the  local  lesions  of  this  affec- 
tion. 

I  regard  qmnine  and  alcohol  as  the  two  great  reme- 
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dial  agents  iu  the  coustUutional  treatmeut  of  pysemia. 
In  expressing  my  conriotion  tbat  cpiinuic  in  nearly  as 
valijable  and  efficient  in  the  treatment  of  pyaemia  as 
in  tlie  treatment  of  intennitient  fever,  many,  no  doubt, 
will  regard  the  remark  as  extravagant.  I  am  well  aware 
that  my  constant  insistence  on  t!»e  anti-pyogenic  effect 
of  quinine,  in  ray  clinical  lectures  for  the  last  fifteen 
years,  may  excite  tlie  suspicion  of  undue  enthusiasm, 
and  diminish  the  weight  of  my  opinion,  but  it  is  a  firm 
faith  with  me,  ba^ed  on  constantly-accumulating  expe- 
rience. The  quinine  should  be  given  in  full,  etVective 
dosen,  as  from  ten  to  fifteen  grains  in  the  inorniug,  and 
from  fifteen  to  twenty  at  night.  I  have  even  given  it 
in  larger  doses  than  these.  When,  from  idiosyncrasy, 
there  is  intolerance  of  this  agent,  I  give  fiom  ten  to  fif- 
teen grains  of  the  bi-oniide  of  iwtassium  with  each  dose 
of  the  quinine,  which  seems  efl'ectually  to  counteract 
the  unpleasant  cerebral  symptoms,  which  it  sometimes 
causes.  It  has  been  objected  to  lai-ge  doses  of  quinine, 
that  there  is  danger  of  producing  paralysis  of  the  motor 
power  of  the  heart.  But  I  have  never  obser^'ed  any 
tendency  to  such  a  result,  perhaps  because  of  the  large 
usewhich  I  make  of  stimulants  at  thesametirae.  Tliese 
should  be  given  as  freely  as  the  patient  can  be  induced 
to  tiike  them.  The  tolerance  of  alcoholic  stimulants  in 
pysemic  patients  is  very  remarkable.  It  seems  quite 
impossible  to  intoxicate  them.  One  delicate  lady,  who 
had  never  been  accustomed  to  the  use  of  wine,  but  who 
had  pyemic  pneumonia,  abscesses  in  both  breasts,  and 
an  abscess  iu  the  calf  of  the  left  leg,  which  discharged 
an  enormous  quantity  of  pus,  took,  in  four  days,  five 
bottles  of  brandy,  and  two  and  a  half  drachms  of  qui- 
nine. I  know  that  the  patient,  instead  of  tlie  nurse,  got 
the  brand}',  l^eoause  it  was  all  given  very  reluctantly 
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by  a  teetotal  mother.  I  mny  here  remark,  parentheti- 
cally, that  this  lady,  siuce  her  recoveiy,  Jiad  hatl  a  great 
averaion  to  every  khid  of  stimulant,  and,  I  will  add, 
that  I  have  never  known  a  single  instance  where  a  jui- 
tient  has  acquired  n  dangerous  taste  for  stimulants  by 
theii*  use  in  the  ti-eutmeut  of  nu  acute  dhm&sit,  Gone^ 
ally,  it  is  diflicult  to  get  2)atients  to  take  a  sufficient 
quantity.  They  soon  become  disgusted,  and,  with  my 
private  patients,  I  find  it  necessaiy  to  h-equently  change 
the  ai'ticle  from  brandy  to  whiskey,  mm,  sherry,  ma- 
deira, or  champagne. 

Pyaemia  is  not  a  disease  usually  attended  with 
mucli  jMiin,  but  patients  are  restless  and  uneasy,  and 
I  therefore  advise  an  opiate  at  night  to  stjeure  tronJ 
sleep.  Food,  the  most  nourishing  and  the  must  easily 
digested,  shouUl  be  urged  upon  tbo  patient,  and  nkill 
should  be  used  to  make  it  tempting  and  i)alatablo.  The 
imi)ortance  of  keeping  the  room  well  ventilated,  and  of 
relresliing  the  jiatient  liy  frequent  and  local  ablutioua, 
is  sufficiently  obvious  without  farther  remark. 

The  treatment  of  the  local  lesions  of  pyemia  ia  a 
very  important  consideration.  Little  can  lie  done  for 
the  effusion  in  the  ai'ticulations,  except  to  apply  ano- 
dyne fomentations,  lliese  ethiyions  sometimes  dUap- 
l>ear  as  quickly  as  they  come,  but,  when  this  ha]>penB, 
you  may  always  expect  a  speedy  development  of  the 
disease  in  some  other  (piaa'ter.  Hence,  in  these  cnaea, 
it  is  very  important  to  make  frequent  j>hybical  exami- 
nations of  the  thorax  by  auscultation  and  perousision, 
for  the  pulmonary  and  cai-dinc  lesions  are  veiy  latent, 
and,  in  the  onset,  are  frequently  manifested  by  but  few 
of  the  general  symptoms  of  these  lesions.  If  bronchial 
rdies  or  broncho- vesicular  respiiation  be  heard,I  feh()uld 
recommend  dry  cupping  between  the  ahoulders,  and 
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snTnsequently  1  have  fouud  blisters  over  tLc  ohcsfe  to  be 
of  great  BtTvice,  If  sympiome  of  caj)iJlary  brouchitirj 
appear,  tlio  carbonate  of  ammonia  seonis  to  be  tlie  best 
remedy  that  we  have. 

"VVhon  there  is  extensive  effusion  into  the  cavity  of 
the  pleura,  I  shouUl  not  hesitate  to  recommend  the 
withdniwal  of  tlie  fluifl,  either  by  "Wyman's  instrument, 
recommended  by  Bowditch,  or  by  the  aspirator  of  Dieu- 
lafoy.  In  t^vo  cases  of  puerperal  pycemio,  I  have  per- 
formed thoracentesis,  one  of  which  recovered,  and  I  saw 
her,  eic'ht  vears  afterward,  in  yox'y  icood  health. 

lu  2)aerperal  pyajmia,  I  am  disposed  to  think  the 
metastatic  inflammation  of  the  liver  is  rare.  lu  1857, 1 
had  three  cases  in  this  hospital,  which  were  ushered  in 
by  recurring  chiUs,  nausea,  bilious  vomiting,  and  pain 
over  the  liver,  with  a  very  deep  icterode  hue  of  tlie  skin 
and  conjunctiva.  Two  five-grain  doses  of  turpeth  min- 
eral were  given  at  intervals  of  fifteen  minutes,  which 
acted  very  promptly  and  easily  as  an  emetic,  without 
being  followed  by  prostration.  On  the  contraiy,  each 
of  the  patients  declared  that  she  felt  less  weak  after 
the  action  of  the  emetic  was  over.  Dry  cujis  were  after- 
ward applied  over  the  liver,  and,  with  the  subsequent 
general  treatment  of  pytcmia,  all  of  these  cases  recov- 
ered.   I  have  seen  no  cases  like  these  since  that  time. 

The  nephritic  lesions  have  been,  in  my  experience, 
much  more  frecjueut  than  the  hepatic,  I  believe  the 
reverse  is  said  to  be  true  in  sui*gical  pytemia.  If  the 
urine  become  scanty,  bloody,  and  albuminous,  I  order 
dry  cups  over  the  kidneys,  the  fi-ee  use  of  diluent  drinks, 
Buch  as  the  mineral  waters,  and  the  tincture  of  the 
chloride  of  iron.  This  also  is  very  useful,  iu  conjimc* 
tion  with  the  chlorate  of  potash,  when  tlierc.  are  very 
profuse  discharges  of  pus  from  external  abscesses.     It 
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is  very  desii-able  tbat  medicines  eliouW  "be  made  as  M 
tie  disagreeable  as  possible,  and  I  sliall  therefore  give 
you  a  formula,  which  I  fi*equeutly  use  iu  the  atlmiui$- 
tration  of  the  tincture  of  the  chloride  of  iron : 

^.  Hdc;  furri  cliloridi,  3  88. 

Aq.  puro?,  3  iijaa. 

Potass,  chloral.,  3  ss. 
Syr.  auraat.  cort, 

Glyceriu.  puri,  &iL  3  ij. 
H.    S.  A  tublcspuuuful,  in  a  wineglass  of  sugar  and  water,  four 
times  a  day. 

At  the  period  when  the  chloride  of  iron  is  reqairvd, 
the  time  has  gone  by  for  the  prophylactic  and  curative 
effect  of  the  large  doses  of  quinine,  but  I  frequently  find 
it  useful  to  add,  to  each  dose  of  the  above  mixture,  from 
three  to  five  grains  of  the  hydrochlorate  of  quinine. 

In  conclusion,  gentlemen,  I  shall  otdy  add,  when  you 
have  a  case  of  puerperal  pyremia,  do  not  pronounce  the 
verdict  of  death,  even  iu  your  own  minds,  but  deter- 
mine to  combat  it  with  all  the  wisely-selected  thernpeu* 
tic  resources  which  you  can  command,  and  I  am  sure 
that  your  chance  of  success  will  be  greater  than  if  you 
be  influenced  by  skeptical  doubts  as  to  the  value  of 
remedies. 
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P  U  E  Tt  P  E  K  A  L     F  K  T  K  It . 

-AdoIveIs  of  the  BjinptoiD3  in  UieBO  casus — ^PrcrkUtiue  of  a  sitniUr  epidemio 
In  tliu  City — ProportiDaallf  as  scTorc  iii  tlie  irealtbr  cUs&es  n»  among  Ibo  pwv 
— Fr«qti«ntl7  oconrt  kI»o  Id  rural  diaU-lcts — It  utberolbrc  cot  a  di»ca*e  peculiar 
to  hoepUals — Great  diversltf  of  0|>iniQn  as  to  the  nalore  of  pnerperal  feror 
—  Variety  of  theoriea — Th*  theory  of  tho  locolisti  —  The  theory  of  tnw- 
nutism  aD<l  teptioemla— B'EepIac,  Spicgelbuf,  and  Scbroed«r — The  tlirory 
tliat  puerperal  fcrcr  is  aa  esscotiaJ  fever — Tho  term  puerperal  foTcr  osed  by 
aoCDC  to  iiicltiilc  all  di8<.'a«ei  of  Dio  pacrpcm.1  #tale,  nfaich  nro  sciwmpatitcd  wilb 
ferer — Opiniona  of  Tyler  SiniUi,  BarnoB,  and  Ilrnxton  Hicka— llie  lUeory  of 
Profofisor  Hartin,  of  DtTlin — Tlic  theory  of  Uen-ieux — Objeetiona  to  the  tha- 
ory  of  the  localijJtB— Objections  to  the  tlicory  of  lraumnti*m  and  Hepticacmla 
— ObjectioM  to  the  theory  of  Ufirricux — Objection  to  the  theory  of  I'rofesBor 
Uartia — Objections  to  tbo  cue  of  the  term  puerperal  fcrcr  aa  including  all  Iho 
febrile  di»ea«es  trluch  oocur  ia  the  puvrpcrml  olale — A  few  general  laws  of 
medical  nouenolalure — QetRTal  propoailions  in  riTgnrd  to  paerpcral  f«Ter. 


Gkstlesien  :  Daring  my  present  term  of  eervice, 
wliick  began  Jauuary  3,  1873,  four  woiiieu  Lave  died 
from  a  peculiar  form  of  puerperal  disease.  In  nearly 
all  who  have  been  delivered  in  the  hospital,  during  this 
service,  there  have  l)eeu  more  or  less  symptoms  of  con- 
stitutional disturbance,  with  a  quick  ]>\ilsc  and  a  high 
temperature.  Some  were  very  ill  for  a  few  days  only, 
after  which  the  convalescence  was  rapid.  Othei*a  were 
very  sick  for  two  or  three  weeks,  and  did  not  perfectly 
recover  iintil  after  five,  six,  or  seven  weeks.  I  have  verj' 
foil  reports  made  by  the  house-physicians  who  had  the 
charge  of  these  cases,  but  it  would  take  up  altogether 
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too  mucli  time  to  have  these  i*eatl  iu  detail,  anfl  I  phaH 
therefore  give  you  only  an  abstract  of  the  repi»rt  of 
each  fatal  case,  and  of  some  that  recovered- 

"  Cask  XXXIL' — Annie  S ,  aged  twcDty-Gvc?,  aitigle.     Moni 

in  Gerniaiiy,  a  lady  hy  birth  aiid  cducatioa.  She  h»n  been  ia  litis 
country  four  and  a  Ijulf  months.  She  lias  not  allowed  her  family  to 
know  wb^rc  she  is.  She  haa  been  extrctncly  nervous  and  depre^ed. 
Sho  was  (ielivcrfd  Doonmber  31,  1872-,  of  a  boy  \reigbing'  Diae 
pounds,  eight  ounces.  Vertex,  R.  O.  P.  T^bor  twcntjr-seTen  and  ■ 
half  hours. 

JUttnittg. — A  few  hours  after  lalwr.  Respiration  28,  puUc  104, 
temperature  99". 

"  4/anwrtry  l«f ,  A.  w. — rtespirntion  20,  p"I«e  120,  tcuipcmiure 
103°.    P.  sr. — Respiration  50,  piilse  145,  temperature  105". 

"  Jamutrt/  3f/,  A.ir, — Respiration  40,  pulse  105,  teropemcurr 
103.°     Sweating  profusely. 

"January  Ufi^  A.af.— Rcspimtioa  30,  pul&e  138,  iemperature 
102".  Patient  has  had  a  chill,  but  has  couiplaiiicd  uf  no  pain,  uiu! 
there  is  no  abdominal  tenderness.  She  is  exatod  uud  nerrons,  nntl 
often  wanders. 

"  Janufiry  5rA,  a.  ir.— Respiration  40,  pulse  120,  temperature 
102». 

**  January  6//j,  a.  u. — Respiration  36,  pulse  138,  teinpeniturv 
101° 

"Ja/iuary  7M,  a.  m. — Respiration  30,  pulse  110,  tempcntiin 
102^  Abdomen  somewhat  tympanitic,  with  slight  pain  on  the 
right  side. 

"January  St/ij  31a.  m. — Respiration  60,  pulse  135,  tenipeim- 
ture  104".  3.30  r.  ai.— Respiration  38,  pulse  130,  temperature  lOtJ . 
8  r.  M. — Respiration  36,  pulse  120,  temperature  102.7".  IVticut 
BAys  she  feels  (^uite  well.  Site  hii«  taken  quinine,  morphi.a,  and  had 
turpentine-stupes  to  the  abdomen. 

"  January  Qth. — During  the  day,  the  respiration  was  from  ^  to 
30,  pulso  120,  and  temperature  103",  with  but   slight  vorinttoii. 
The  bowels,  which  before  have  been  regular,  did  not  move  lo-daj 
She  has  never  complained  of  nausea  or  vomited.     Perspires  prtfl 
fusely.    Has  no  pain.     Some  subsultus.     She  is  taking  quinine  and 

>  CoDdenB«il  from  a  rc-imrt  bj  Goorgo  A.  Van  Kageucn,  V.  D.,  bou*- 
phjrician  to  IlellsTna  Hospital. 
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the  tincture  of  the  chloride  of  iron,  with  occasionally  small  doses 
of  morphia.  Tincture  of  vemtrum  viride,  gtts.  iij,  every  aecond 
hour. 

^Jiinuari/  lO^A,  jL  ai.— Respiration  18,  pulse  &0,  tcmpeniture 
100.7^  12  M.— Respiration  30,  p.ilse  105,  tempemturo  lO:}".  10 
p.  M. — Respiration  iJ5,  pulse  108,  temperature  103".  During  tlio 
afternoon^  there  was  slight  pain  over  the  abdomen,  and,  for  the  first 
time,  she  ooniplaioed  of  tenderness  on  percussion.  She  vomited  in 
the  moruing  a  dark-green  liquid,  after  which  she  said  ihut  she  was 
Tcry  much  better.     Medicine  continuej.1. 

**Januari/  ll^A,  a.  St. — Hcspiniliou  10,  pulse  00,  temperature 
103.7'*>  Very  much  under  the  influence  of  the  morpiua  and  vera* 
trum  v-iride.  Some  abdoiiiiim]  tt-nderoess.  Respiration  shallow  and 
irregular.  13  m. — Respirntion  30,  pulse  105,  temperature  103.6^ 
Cheeks  much  flushed.  Taking^  bmudy  an<l  milk.  9  i>.  ai. — Inspira- 
tion 18)  pulse  110,  temperature  102.5^  Has  taken  during  tlie  day 
a  pint  of  ale  and  as  much  beef-tea. 

**  Januari/  12M,  3.45  ju  m. — Re.'ipintljon  18,  ptilae  90,  tempera- 
ture 103*.  Has  no  abdominal  pain.  Pnlso  stronger.  Vomited  for 
the  first  time  in  twcnt^'-four  hours,  nfler  taking  some  porter.  Sleeps 
most  of  the  time,  but  when  awake  answers  intelligently.  I'i  u. — 
Rcspirotiun  18,  pulse  114,  temperature  103.7°.  CJhe  has  had  « 
natural  fecAl  stool.  JHo  abdominal  tenderness.  Tongue  dry  and 
covered  to  the  tip  with  a  brown  coat,  0  r.  v. — Itespinttion  20, 
pulse  130,  temperature  103.C*.  Face  flushed  and  burniog*hot. 
Mild  delirium,  which  lafcr  became  moro  active.  She  luis  romltcd 
several  times.     Hands  cold,  but  feet  warm. 

^^Janwinj  13M,  4  a.  u. — Respinition  30,  pulse  120,  tempemture 
103°.  9  A.  M.— rtespiration  28,  pulse  150,  temperature  105*.  4  P.  IL 
— Respiration  2i3,  pulso  imperceptible  at  the  wrist,  temperature 
107^    Died,  4.15  p.  m. 

"^«*o/My,  hy  Dr,  JVancis  Dela/Uid^  tteenfy-two  hourt  aJUr 
thiUh. — Itmin  notexamined.  I'leum  ivormuL  Lungs,ouly  the  lower 
lobes  congested.  Slight  serous  cffiisiou  in  |>cricurdinin,  and  slight 
atheroma  of  aortic  valves.  KiJueyfi  normal.  Entire  peritoDKum 
and  viscera  coated  with  thick,  yellow  lymph.  Tlie  pcritonieum  not 
ODDgcstc^.  AlKiut  two  pinld  of  purulent  scrum  in  the  peritoneiil 
cavity.  No  chaugc  iu  the  oouncclivc  tissue  of  the  pelvic  cavity. 
Tlic  peritoneal  covering  of  tlic  uterus,  coated  with  lymph.  The 
uterine  sinuses,  at  the  insertion  of  the  broad  ligaments,  (tiled  with 
puriform  fluid  and  broken-flown  thrombi.     Small  uliscesses  in  the 
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uterine  tissue.      Fallopian  tiilws  deeply  congested.     Orarics  ii 
broad  ligaments  normul. 

"CaseXXXIIL' — Annie  S ^,  bom  in  England,  single,  age 

seventeen,  vas  delivered  of  her  first  child,  a  girl  weighing  six 
pounds,  fourtcea  ounces,  January  1,  1S73,  aflor  a  short  and  ncir- 
mal  labor.  Her  purenls  residt;  in  Michigan,  and  she  wa^  .sent  nwir 
from  home  after  she  was  found  to  be  prcgaant,  wliicli  uiuJo  herrery 
unhappy,  and  she  was  very  much  depresstnl  after  h<'r  lalKT.  On  tiii' 
next  day,  the  respiration  was  3C,  pulse  IW,  tenij)eratiire  103".  Slie 
had  a  chill,  but  no  pain.  Vaginal  inje<?tion8  with  carbolic  arid. 
Quinine,  gra.  xxjt,  during  the  day. 

"  Januari/  3r?  (third  day). — Rcspinition  36,  pulse  140,  tempera- 
ture 103°,  Slight  abdomiiiMl  pain.  Vagina  washed  out  with  car- 
bolic acid.     Quinine,  moqjhia,  and  veratnun  riride. 

^'■January  Wt. — Respiration  16,  pulse  120,  temperature  102*. 
Has  slept  well.  Very  little  pain.  Moderate  tympanites.  TurpcD- 
tine*8tupcs  to  tlie  abdomen.    Otlier  treatment  continued. 

"t/uHwary  &/A, — Respiration  16,  pulee  130,  temperature  103'. 
Couniciianoc  anxioup.     Occasionally  starts  with  pain. 

^^  January  G(A. — Respii-atJou  3G— 10,  pulse  140-lGO,  temperature 
99°-10G*.  She  vomited  tliis  morning  about  a  half-piut  of  yellow 
fluid,  and  with  it  a  lumbricoid  worm  about  twelve  inches  in  length, 
after  which  there  were  less  pain  and  tyu)[>ituites,  and  the  patient  said 
that  she  felt  mucb  better.  Tiio  veralrum  viridc  was  stopped. 
The  other  treatment  was  continuwl,  with  brandy  as  freely  aa 
would  take  it. 

^*  January  1th. — licspirafion  26-30,  pulse  140-160,  temper 
103-lOi''.    Delirious,  but  answers  questions  intelligently.     During^ 
the  day,  she  vomited  fivqucntly  in  small  quantdties.    Tlieton|iue  be- 
came dry  and  brown.     Hiccough  and  subsultus.     Tlie  ubdomen 
came  very  much  distended.     Apiwtite  good.    Sbe  asks  for  iooS' 
Bui  a  few  hours  before  death,  she  drunk  a  glass  of  milk  and  ate 
piece  of  bread.     Died  at  4.36  jl  m.,  .lanuary  8th." 

^Atttopty,  by  J^ro/cstors  J.  Wl  ,S.  AmoM  and  K  O.  Jit 
woy.— Heart,  lungs,  and  spleen,  nomiid.    Liver,  fatty  and  congested. 
Interatilial  nephritis.     General  and  metro-iKTitonitis.     AlMlomini 
cavity  tilled  with  purulent  fluid,  wliich  contained  but  little  lymph 
proportion  to  the  amount  of  pus.     Xhere  was  en  dome  Iri  Lis,  and  the 

^  Coadeiued  from  a  report  by  Geoi^  A.  Van  Wagenea,  M.  D.,  hi 
phyaiciaa  to  BoUcvne  lloepital. 
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ntcrinc  walls  wore  infiHrntocI.  The  uterine  sinuses  also  contained  a 
ficTo-iHinilent,  seini-solul  nialerial.  Cellular  tissue  cf  broad  liga- 
ments infiltrated  wilh  a  serous  material  containing  pus." 

"Case  XXXTV.'— Ellen  H ,  aged  eighteen,  born  in  Ireland, 

was  delivered  of  a  girl  weighing  seven  pounds,  twelve  ounces,  Janu- 
ary 11, 1S7U.  Labor  normal.  First  stugc,  four  oitd  n  half  hours; 
second  stage,  two  hours  and  twenty  minutes ;  third  stage,  ten  rain- 
utcs. 

"  Jimuorj/ 12th  (first  day). — Respiration  18,  pulse  70,  tompera- 
ture  98". 

"Jiinuarj/  13(A  (second day),  a.m. — Respiration  18,  pulse  80, 
temperature  99°.  r.  M. — Respiration  35,  pulse  105,  temperature 
102^.  In  iho  evening,  slie  vras  in  a  terrible  slate  uf  excitenicut 
With  a  face  llushcid,aud  with  violent  sobbing,  site  aceuscrd  other  pa- 
tients of  telling  stories  about  her.     Morjjhinc. 

*^  Januan;  nth, — Respiration  3(i,  pulse  120,  temperature  104*. 
She  hful  a  chill  in  tlic  night.  The  patient  has  not  a  single  svmp- 
tora  to  correspond  with  tins  record.  She  is  quiet  and  rational,  and 
has  no  pnin  anywhere.  Lactation  established  yesterday.  Lochia 
normal. 

"  January  loth, — Respiration  :34,  pulse  100,  tcmjwmturc  104.6*^. 
Xcrvous  and  wild.  Quinine  and  moqihinc.  Vaginal  injecltons 
with  carbolic  ueid. 

^  January  IQth,  a.m. — Respiration  S^,  pulse  135,  temperatiu^ 
103\  Very  nervous.  P.  M. — Respiration  30,  pulse  136,  tem]H;niture 
103\  Quiet*  10  p.  M. — She  suddenly  became  very  wild.  Talked 
very  boisterously,  .ind  was  very  obsoene.  Face  Hushed.  She  is 
ordered  chloral  hydrat.  3j,  potASS.  bromid.  grs.  xxv,  every  second 
hour  until  she  sleeps. 

"«/a;)M<iry  IT'A,  A.  M. — Respiration  24,  pulse  130,  temperature 
102%  Very  quiet,  p.  M. — Respiration  34,  pulse  108,  louipcraturc 
102**.  Chloral  and  tlic  bromide  have  been  given  twice  to-day.  Has 
had  no  cxcitctnctit. 

**  January  18M,  a.  m. — Respirattou  !!!iJ,  pulse  104,  temperature 
102^.  Pace  and  palms  of  hands  covered  with  an  eruption  resembling 
erythema  nodosum.  Complains  of  pain  in  the  bones,  p.  si, — Respi- 
ration 24,  pulse  108,  tem|K'ralurc  10U°.     Face  still  llushcd,  but  the 

'  CoDdeoMil  from  a  report  hy  George  A.  Van  Waf^encD,  M.  D.,  honso- 
phjreician,  and  TA,  H.  Forrest,  M.  I)..  s«nior  assistant  plivsician,  to  B«llova« 
l[o5pita]. 
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eruptira  congi^&tion  has  subsided.  Rational,  and  sa^a  tbat  &he  li 
very  comfortable. 

**  Jifnuart/ IQtAj  a.u. — Keftpimtion  30,  pulse  lOS,  tcmpcrattm- 
101. 6^  Has  slept  well.  v.  m. — [Respiration  28,  pulso  126,  temp'.f 
aturc  103°.     Rational,  and  feels  well. 

"«/(iHMary  30f/j,  ju  M. — IJespiratiou  26,  pulse  118,  Icmpentar? 
103".  Sk'pt  WL-U  last  night,  r.  u,— Respiraliou  20,  pulse  lit 
temperature  103°.  The  bowels,  which  before  have  beco  regular, 
were  quite  loose  to-day.     Perfectly  rutiouaL 

^*^  January  21«f,  a.u. — Respii-ation  18,  pulse  104,  tempetatm 
102".  P.M. — Respiration  18,  pul&e  108,  tempcralure  103*.  She 
haa  been  taking,  since  the  18lh,  quinine,  morphine,  brandr,  and  milk, 
but  she  has  not  required  either  chloral  or  the  bromide.  7-30  r.  K. — 
Respiration  18,  pulse  120,  temperature  105°.  Has  a  little  paio  and 
tendemesa  in  the  abdomen  for  the  first  time,  and  slight  tyuipaotliH. 
11.30  P.M. — Respiration  30,  pulse  150,  tempcmlure  105°.  Tymp*- 
nitcs  and  tcuderuess  increased,  but  uot  severe. 

'■^^  Jantianj  2'2<?,  A.  M. — Respiration  18,  pulee  120,  tompentert 
103'.  5  p.  ST.— RespintHon  2-1,  pulse  120,  temperature  103*.  Sir 
became  delirious  a^in  to-dny,  and  screams  when  spoken  to.  21 
p.  K. — Respiration  20,  pulse  124,  temiwraturc  105*. 

^^  January  23t/  (eleventh  day),  a.  il— Respiration  22,  pulse  IM, 
temperature  108°.     She  puduuUy  bank,  aud  died  at  11  a.  m. 

"  Autojisy  by  Dr.  J.  W,  S.  ArnohL — Heart,  lungs,  liver,  and  kid- 
neys, normal.  Spleen,  dark-olive  colur.  Abdomen,  no  injoction  uf 
the  peritomcnni,  and  no  fluid  in  the  jwritoncal  cavity.  No  exudation, 
except  on  the  external  surfaec  of  tbc  uterus,  and  a  portion  of  intr»- 
tine  adhcrinj^  to  it.  Internal  surface  of  the  uterus  nonual  for  tbc 
period,  except  that  the  sinuses  at  the  eoruua  wore  filled,  with  a  pori- 
form  fluid    The  pelvic  connective  tissue  appeared  uurmaL 

**  Cass  XXXV.' — Mias  S ,  bom  in  Germany,  aged  t ventv* 

four,  was  delivered  by  forceps,  after  a  labor  of  twenty-^eren  hours, 
February  2, 1873.  The  pcriuajura  was  slightly  torn,  and  two  suture* 
were  npplieil. 

*^Ftbruary  3rf,  A.  K. — Pulse  80,  temperature  100*.  No  p**«- 
Milk  appearing. 

"  February  4fA,  a.  k. — Respiration  24,  pulse  106,  temperature 
104.7^    ^e  had  a  chill,  and  then  pain  in  the  abdumrn  all  nighL 

■  OondefMsd  frmn  a  report  by  M.  U.  Karl^,  U.  D^  boajo-|ihy^oian  to 
BellevDe  flospitsL 


PUERPERAL  FEVER. 


435 


Tliirst.  Ordered  solution  of  roorpliia  (U.  S.  P.),  3  ij,  nnd  tioc.  acoail. 
(l''lemings's)  TH.ij,  every  hour.  Also  three  laxative  pills,  i-.  h. — 
Kcspiratioii  28,  pulse  108,  temperuturc  103.5''.  Puin  less,  and  but 
slight  tenderness  over  abdoiueu.  I'be  pills  haviiit^  had  uo  effect,  uu 
iiijeclioti  was  nnlcrod.  Murpluii  and  aconite,  in  the  mmjc  doaca, 
every  second  honr. 

'■*  Fehruanf  hth, — I2«spiration  IB,  pnUe  100,  temperature  100°. 
Some  pain  and  tenderness  in  the  ri^lit  iliac  fossa. 

^^^ebrunry  Gtfi. — Hespiratlon22,  pulse  108,  lemperaturo  101.7*. 
Some  nbdoininid  pain. 

^J'ebruari/  7M. —Respiration  33,  pulse  120,  temperature  103.fi°. 
Vomiting'  and  dlarrbuea.  Very  nervous.  Complains  of  pain  in  tbo 
ftbdomci).    Tiuc.  at-onit.  TH.  ij,  sol.  morplL  (U.  S.  P.)  3  iij,  every  hour. 

**  February  Off*, — Pulse  very  rapid,  temperature  102*.  Skin  hot 
and  dry.  Both  cheeks  red,  swollen,  and  jMiiiiful.  Tong-ue  dry.  No 
diarrhcea  to-tiay.  Quinine,  grs.  x,  ttr  in  die.  Brandy  and  extra  diet, 
p. «. — ^Respiration  38,  pulse  128,  temperature  102.5".  Solution  of 
morphia,  3  bs,  on  account  of  severity  of  pain. 

'*  February  9M,  3  a.  it— r?ol.  roorph.  (U  S.  P. ),  5  fts.  9.30  a.  xi.— 
Respiration  30, pulse  128,  temperature  102. 7^  Abdominal  pain,  ten- 
derness, and  tympanites,  filigbt.  Patient  feels  better.  Treatment 
continued.  7.30  p.m. — Respiration  29,  itiilso  140,  tenipf-ratiire 
lOLd**.     Skin  warm  and  moiRt. 

^^Felfruary  lOM,  9..^0  .v.  M.^Severe  pain  in  the  abdomen,  nhioh 
was  very  tympanitic,  Rpr^piration  60,  pulso  140,  temperature  105.5*. 
11  P.M. — Kespiration  48,  temperature  105'.  Pulse  could  not  be  count- 
ed.    Died,  February  lltli,  1.45  a.  m. 

"Autopsy,  by  Dr.  Francis  Ddojieid. — Brain,  not  examined. 
Heart  and  lungs,  nonnal.  Both  pleura  covered  with  pus  and  fihrine. 
T>iver,  rather  large  and  soft.  Spleen,  largo  and  soft.  Kidneys, 
normal.  Poritonieum,  venous  congestion,  coated  with  6brine  and 
pus,  and  a  small  amount  of  purulent  scrum  in  the  eavity.  Utenis 
well  contracted.  Internal  surface  and  walla  uoruiaL  In  the  right 
side,  some  of  the  sinuses  at  the  insertion  of  tbe  lateral  ligament 
were  full  of  puriform  Quid.  Pelvio  subperitoneal  tissue  normal. 
Bladder,  noruiul.** 


In  the  cases  wliicL  recovered,  the  histories  of  which 
I  have  not  given,  the  symptoms  were  of  the  same  char- 
ttcter  as  tho^e  which  oceurreU  in  the  fatal  cases.     Some 
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were,  for  a  time,  aj)i>arently  more  severely  ill  than  those 
who  (lied.  You  will  oliserve  tliat  all  who  died  were  sin- 
gle women,  a  fact  on  which  I  shall  make  a<:>me  comineiu 
hereafter.  In  most  coses,  oonvalesceuce  conimvuced 
within  a  week  from  the  time  of  attack;   hut  two  cases 

were  very  tedious   and  protracted.     Elizabeth  E 

was  delivered  January  Sth.  On  the  Oth,  her  retx>nl 
was  as  follows:  Respiration  24,  pulse  75,  temperature 
100°,  January  10th,  respiration  18,  pulse  102,  temper 
atiire  101.5*.  January  ITth,  respiration  24,  pulse  84, 
temperature  100.5^.  From  this  time  the  i*e.*pimtion 
was  never  less  than  24,  The  jmlse,  except  when  re- 
duced hy  aconite  or  the  veratrum  viride,  ranged  from 
112  to  140,  and  the  temperature,  from  104*  to  105^ 
From  Febiniary  Sth  to  February  I7tb,  the  respiration 
and  temperattu-e  were  nearly  nonnal,  but  the  pulse  kept 
above  100.  On  the  17th,  slie  had  recurring  chills,  and 
there  came  un  pain  and  swelling  in  the  leH;  iuguinal 
region.  This  was  ]iainted  with  the  tincture  of  iodine, 
and  she  was  given  quinine  in  full  doses.  On  the  H'jtli 
of  Februaiy,  the  inguinal  pain  and  swelling  had  dis.i{v 
])eared.  The  respiration  was  20,  pulse  92,  and  temper- 
ature 99°,  and  she  uas  thoi-oughly  convalescent.  Thns 
her  illness  continued  forty^five  days.     The  case  of  MrK 

J.  W ^vas  still  more  remarkable.     While  on   her 

way  to  this  city,  she  "was  delivered  in  the  cars  on  the 
Erie  Kailrond,  January  14tL,  and  she  was  brought  to 
the  hospital  January  15th.  On  the  10th,  lier  lespin^^H 
tion  was  24,  }>ulisc  !tt>.  temperature  99.5'^.  In  the  at^er-™ 
noon,  she  had  a  severe  chill,  which  laste<l  &  long  time. 
January  1 7th,  a,  jl,  respiration  34,  pulse  158,  tempera- 
ture 104.5°,  ITer  skin  was  hot  and  drj',  face  flu!«hed 
and  dusky,  and  she  had  some  alidominnl  pain  and  tym- 
panites.    The  tongue  was  slightly  coated,  but  moifll 


PUERPEBAL  FEi 


Lnctation  had  been  established,  but  the  breasts  were 
not  painful.  Her  condition  until  Febi-uary  Tth  was 
vei*y  critical,  and  after  this  time  her  recovery  was  slow, 
as  sbe  was  not  able  to  be  up  and  about  the  wards  until 
March  8th. 

I  attribute  the  recovery  of  many  patients,  In  a  great 
measure,  to  the  intelligent,  faithful,  and  constant  care  of 
the  house  staff,  who  had  tbc  immediate  charge  of  the 
cases.  And  here  I  may  take  tlie  opportunity  to  say  tliat, 
during  the  many  years  of  my  obstetric  service  iu  this  hos- 
pital, T  liave  constantly  had  occasion  to  express  my  warm 
iippreciation  of  the  untiring  zeal  and  gelt-sacrificing  de- 
votion of  my  staff  to  the  care  of  the  pucqjeral  pntleuts. 
In  severe  cases,  the  symptoms  liave  l>een  recorded  every 
hour,  day  and  night,  and  I  have  many  Avritten  reports 
of  such  cases.  Some  members  of  the  staff  have  been 
severely  ill  after  finishing  their  obstetric  service,  and 
generally  it  is  found  necessary  to  give  them  a  little 
vacation  to  recruit  their  strength. 

Kow,  if  we  stutly  this  group  of  puerperal  cases,  we 
shall  find  that  certain  prominent  symptoms  character- 
ized all  of  them,  and,  clinically  speahing,  the  disease 
was  the  same  in  all.  From  the  second  to  the  fifth  day 
after  labor,  the  pulse  became  quick,  from  120  to  140; 
the  respiration  hnrriKl,  from  24  to  36  ;  and  the  temper* 
ature  high,  from  101^  to  10o^  The  attack  was  ushei'ed 
in  by  a  chill,  and  fever  vr&a  a  constant  phenomenon. 
Neither  abdominal  nor  uterine  pain  was  an  initial  symp- 
tonj.  Generally,  on  the  second  day  of  the  disease,  a  cer- 
tain degree  of  abdominal  pain  and  tenderness  was  pros- 
ent  in  most  of  the  cases,  but  in  no  case  were  these  symjv 
toms  80  severe  as  to  prevent  the  patient  from  lying  on 
either  side,  or  on  the  back  with  the  legs  extended ;  and 
in  every  case  the  pain  was  easily  controlled  by  moderate 
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doses  of  morphine.  The  nbdonieu  usuiilly  Ijecazne  some 
what  tympanitic  the  day  following  the  cumpltiiot  of 
pain,  but  tlie  tympanites  wns  uevf^r  e.\o<'Ssiv<«^  extvpt 
just  before  dejitli.  ^^lnlitiug  oc<Mirre<l  witli  sievoral  pa- 
tients, but  it  was  never  a  coucitant  or  a  severe  symptom. 
It  often  seemefl  to  bo  duo  to  veratrum  viride,  or,  in  some 
caso3,  to  intolerance  of  certain  hinds  of  stimulants,  A 
moderate  diarrhoea  occuiTcd  in  most  patient.s,  but  in 
none  was  thia  so  severe  as  to  require  treatment  to  jwe- 
vent  exhaustion.  Tlie  mammary  secretiou  was  gener 
ally  established,  but  diminished  duiing  the  i11ne.%%  In 
some,  it  returned  abundantly  after  touvnlescenco.  The 
lochial  discharges  usually  continued  throughout  the 
illness.  Vaginal  injections  witli  carbolic  acid  were 
ordered  to  be  used  twice  a  day  for  every  Avoman  deliv- 
ered in  the  hospital,  and  hence  offensive  or  tetid  lochia 
were  very  rarely  observed.  In  the  beginning  of  the 
attack,  the  tongue  was  usually  moist,  and  covered  with 
a  white  or  brownish  coat,  but,  after  the  second  day,  a 
diy,  brownisli  streak  down  the  centre  and  at  the  ba^e  of 
the  toii<^ue  would  be  observed.  In  some  of  the  caseu, 
and  in  two  tiiat  died,  the  appearance  of  the  ton^e  wm 
but  little  altered  during  the  whole  illness.  The  fiic« 
Tva-s  very  much  flushed  in  nearly  all  of  the  cases  at  the 
befpnning  of  the  attack,  but  this  usually  disappeared 
on  the  second  or  third  day  of  the  disease.  Jaundice 
was  not  observed  in  a  single  case.  The  cerebral  dis- 
turbances wei*e  not  very  marked,  although  in  nearly  all 
there  was  some  wandering  or  mild  delirium.  In  one 
fatal  case  there  was  vioh*iit  mania.  The  skin  was  always 
hot  and  dry  in  the  beginning,  but  profuse  jHrspirations 
were  common  after  the  first  two  or  three  days. 

While  the  clinical  features  of  all  these  casea 
Buch  a  resemblance  as  to  warrant  us  in  asserting  that' 
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all  were  attacked  by  the  Bame  disease,  you  will  ob- 
serve tliat  there  is  a  very  considerable  diversity  in 
the  autopsical  lesions.  In  the  fii-st  and  the  second  case, 
there  was  a  very  large  effxisiou  of  punilent  senira  in 
the  peritoneal  cavity,  and  there  was  pus  in  the  uteriue 
sinui»es.  Iji  the  third  case,  the  peritoneal  and  uterine 
lesions  were  very  slight.  In  the  fourth  ca?e,  the  lesions 
were  chiefly  of  the  pleura  and  ])eritonajum.  The  jK'lvic 
lesions  were  trivial.  The  connective  tissue  in  the  pel- 
vic cavity  was  normal  in  all  of  the  eases. 

The  same  disease  has  been  very  prevalent  iu  the 
city  outside  of  the  hospital,  and  has  been  j»roportion- 
ally  more  fatal  among  women  of  the  upper  ehisses,  wlio 
lived  under  the  best  sanitary  conditions  attainable  in 
the  city,  and  who  were  able  to  command  all  the  com* 
forts  ai]d  luxuries  of  lift',  than  among  the  poor  >vomen 
who  were  crowded  in  tenement-houses,  or  tliosc  who 
were  delivered  iu  the  lying-in  wards  of  this  and  the 
Nursery  Hospital.'  During  the  first  four  months  of  the 
present  year  (1873),  the  mortality  fi-ora  puerperal  dis- 
eases has  been  greater  among  women  who  may  be  de- 
scribed, with  reference  to  theii*  social  contlition,  as  be- 
longing to  the  better  classes  of  this  city,  than  for  the 
twenty  preceding  yeai-s. 

Now,  what  is  this  disease?  We  call  it  puerperal 
fever;  the  name  first  given  to  this  malady  by  Sti-other, 
who  published  a  work  on  fevei-s,  in  1716.  More  than 
two  hundred  epidemics  of  this  disease  have  been  de- 
scribed by  diflerent  authoi-s  since  1740.  It  has  been  a 
terribly  fatal  rlisease  in  lying-in  hospitals  in  all  the 
gi-eat  cities  wliei*e  such  hospitals  exist.  It  also  occurs 
as  an  epidemic  disease  in  private  practice,  not  only  in 
cities,  but  iu  rural  districts.    My  first  practical  knowl- 
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edge  of  it  began  in  1843,  in  a  country  district  of  Cou 
necticutj  in  wliieli  everj-  woman  \Tho  was  delivere<i 
witliiu  a  certain  area,  for  some  two  mouths,  dieJ.  The 
previouH  year  it  prevailed  in  the  northern  section  of 
Vermont  and  New  Hampshii'e.  In  the  Am^ri^Mtn  Jour- 
nal of  tlie  MedUal  Sciences,  Octoher,  1842,  Dre,  Hall 
and  Dexter  say  that  "its  effects  were  observed  iu  cTerr 
situation  and  condition  of  life,  iu  the  i>opulous  to\m 
and  lonely  settlement,  in  the  home  of  the  rich  and  in 
the  log-cabin  of  the  poorest  sfjuatter."  In  the  county  of 
Caledonia,  Vermont,  there  were  thirty  cases  of  "pner- 
jM-ral  peritonitia,"  only  one  of  which  recovered.  In 
Bath,  Xew  Hampshire,  a  little  village  of  fifteen  c»r  six- 
teen hundi-ed  inhabitants,  twenty  mothers  died  from 
this  disease.  The  late  Dr.  Samuel  Jac-lifon,  of  PhiladeU 
phia,  fonnorly  of  Xorthuml>erland,  and  Dr.  Dutcht-r,  of 
Lawrence  County,  Pennsylvania,  each  described  an  epi- 
demic of  this  disease  which  occurred  in  rural  districts 
of  Pennsylvania.  Dr.  H.  G.  Gary,  of  Dayton,  Ohio,  re- 
ported an  epidemic  of  this  malady  which  occurred  in 
parts  of  the  county  of  Montgomery,  Ohio.  This  w*m* 
ter,  I  have  noticed,  in  the  Philadelphia  Medical  and 
Sitrgiml  Jitporttfr^  cases  reported  by  Dr.  "W".  O.  Smith, 
as  occurring  in  Newport,  Kentucky. 

I  coidd  give  you  nmny  other  illustrations  which 
demonstrate  that  the  oj)iuion,  held  by  some,  is  an  error, 
that  this  is  a  disease  peculiar  to  lying-in  hospitals,  or 
large  cities,  or  that  it  is  confined  to  the  lower  clasaei, 
and  those  who  dwell  in  crowded,  ill-ventilated,  dirty 
apartments.  I  could  also  give  you  many  facts  showing 
that  this  disease  is  sometimes  cudcnuc;  that  is,  that  it 
occasionally  prevails  in  a  single  locality,  as  in  a  hospital, 
or  in  a  circumscribed  district,  and  nowhere  else,  and 
therefore  it  is  probably  due  to  some  local  cause. 
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Fuithermore,  I  think  the  evidence  19  ovc-rwlielming 
and  conclusive  tbat  it  i«  a  contagious  diseaee.  I  sliall 
liave  more  to  eay  on  this  point  lieieaftei*. 

But,  if  you  consult  your  books  to  ascertain  what 
the  nature  of  puerperal  fever  is,  you  will  fin<l  a  greater 
diversity  of  opinion  than  cxistu  in  regai-d  to  any  other 
disease.  Very  much  more  has  l>eeu  written  on  thia 
than  on  any  other  one  disease.  I  find  that  more  than 
twenty  thousand  pages  have  been  published  on  this 
subject  within  the  last  twenty  years,  and  a  complete 
bibUogra]>hiwd  catalogue  of  all  that  has  been  written 
on  pueiperal  fever  would  till  many  pages  of  an  octavo 
volume.  The  plethora  of  literature  on  this  subject  is  a 
proof  of  the  difficulties  in  its  study,  arising  from  the 
complications  with  which  it  is  suri*ounded.  It  is  a  dis- 
ease oceunnng  in  n  peculiar  state  of  the  system,  arising 
from  a  modiJied  condition  of  the  blood  induced  by 
gestation ;  from  lesions  of  oi^ans,  resulting  from  com- 
pression, contusion,  and  laceration  by  the  process  of 
parturition ;  from  a  retrograde  metaniorjdiosis  of  uter- 
ine tissue;  from  the  special  physiological  changes  of 
the  internal  surface  of  the  uterus;  and  fi-om  the  devel- 
opment of  the  function  of  lactation. 

Another  reason  why  so  much  has  been  MTitten  on 
this  subject,  comes  from  the  fact  that  authoi*s  have 
formed  their  opinions  as  to  the  nature  of  the  disease 
from  its  study  in  one  locality,  or  in  one  ejiidemic,  and 
have  adopted  those  restricted,  exclusive  ideas  which 
result  fi-om  the  observation  of  one  peculiar  type.  Many 
have  written  most  dogmatically  on  the  subject,  who 
have  nmde  no  comprehensive  examination  of  all  that 
has  been  learned  as  to  the  phenomena  of  the  disetise 
and  its  laws  in  varieil  localities,  und  in  ditferent  epi- 
demics.   More  than   three-quarters  of  a  century  ago, 
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Dr.  John  Clarke  wrote  as  foUows:  "Untortunately,  tlie 
uniformity  of  tlie  disease  wits  usf^vimed,  anil  each  auilii»r 
tnctetl  liis  own  experieucc  Into  a  standard,  by  whicli  to 
judge  of  the  descriptions  and  the  practice  of  others," 

I  should  not  be  warranted  in  taking  up  your  time 
in  giving  you  even  a  sketch  of  the  varioua  theories 
of  the  past,  which  now  are  dead  and  buried  by  the 
progress  of  science.  But  it  is  my  duty,  as  a  cliniod 
teacher,  to  tell  you  what  are  the  doctrine<}  of  the  day ; 
what  are  the  teachings  of  writers  of  authority,  who  in- 
fluence the  profession  at  the  present  time.  There  are 
various  distinct  tlieoriesi,  each  sustained  by  nicu  of  abil- 
ity,  and  of  the  highest  rank  in  the  profession. 

Fii-st,  the  theory  of  the  locali^tfi,  those  who  believe 
that  there  occni-s  primarily  an  inflauimatiou  of  some 
one  or  more  of  the  organs  or  tissnes  connected  with 
the  process  of  parturition,  and  that  the  fever  and  the 
general  symptoms  are  secondary'  to  and  the  consequence 
of  these  local  inflammations. 

At  an  early  i>enod,  the  theory  of  this  school  re- 
8tri(tol  the  inflammation  to  one  organ.  You  will  find 
tliM  many  of  the  older  ^v^ite^s  believed  the  disease  to 
te  a  metritis.  Then  came  up  another  class,  who  re- 
garded it  as  an  mflammation  of  the  omentnni  and  intes- 
tines. There  was  another  class,  who  believed  the  dis- 
ease to  be  peritonitis,  and  another  still,  who  believed  it 
to  be  peritonitis  connected  with  eiysipelas,  or  peritonitis 
of  an  erysipelatous  character.  Then  another  sot  of  ob- 
servers, finding  that  in  ceriain  cases,  and  in  certaui  epi- 
demics, there  was  no  peritonitis,  believed  the  disease  to 
be  a  phlebitia  Then,  from  this,  followed  the  theory 
of  lymph angeitis,  and  of  purulent  infection,  and,  finally, 
tlie  more  comprehensive  school,  Avhith  included  in  iU 
theory  of  puerperal  fever  all  the  puerperal  inflamm* 
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tionp.  But  auotLer  class  of  oTiservers,  finding  tliat  the 
phenomena  of  these  inflammations  differed  in  many  re- 
spects from  those  of  onlinary  ii]flaniiuatioii3,  would  ex- 
plain tliis  by  the  theory  of  a  specific  oritjin,  but  still 
claim  that  the  disease  is  first  developed  as  a  local  in- 
fiammation  in  some  one  of  the  organs  or  tissues  con- 
nected with  parturition.  But  I  have  only  time  to  refer 
to  such  writers  as  influence  the  belief  and  the  practice 
of  the  profession  at  the  present  day. 

The  late  Professor  Meigs,  of  Philadelphia,  published 
a  work  on  this  disease,  less  than  twenty  years  ago,  the 
avowed  objoc-t  of  Avliich  was  "to  prove  that  it  is  a  sim- 
pie  state  of  inflammation  in  certain  tissues  of  pregnant 
women  and  of  women  lately  confined,  and  that  the 
fever  that  attends  it  is  a  natural  efioct  of  intense  con- 
stitutional initation  fi-om  the  local  disorders."  Dr. 
Meigs  considered  puerperal  fever  as  a  metritis,  a  metro- 
phlebitis, a  peritonitis,  or  an  ovaritis,  or  two  or  more 
of  the^e  plegmasiaj  combined.  In  a  discussion  of  this 
subject  before  the  New  York  Academy  of  Medicine,  in 
1857,  Professor  Alonzo  Clark  declared  that  '"the  pri- 
mary lesions  of  puerperal  fever  are  in  the  organs  of 
generation,  the  secondary  are  in  the  blood."  He  thinks 
that,  in  everj'  case  where  a  full  examination  is  made, 
one  of  four  lesions  will  be  found;  either  peritonitis, 
j>hlebitis,  lympliangeitis,  or  eudometritis.  He  rei^arded 
those  cases  which  had  been  described  by  authors  as 
cases  of  puerperal  fever  without  anatomical  le.sion,  as 
probably  being  primarily  an  endometritis,  resulting  in 
pyemia.  "The  patient  died,  not  fi*om  the  endometri- 
tis, but  fi-om  the  pjsemia," '  In  1S58,  the  year  after  the 
discussion  had  been  opened  here,  this  subject  was  taken 
up  by  the  Academy  of  Medicine  of  Paris,  and  its  dis- 
*  Xtu  York  Journal  of  ifcdieina,  16j(7,  vol.  U.,  thinl  Reries,  p.  870,  «(m^. 
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cushion  was  continued  for  nineteen  sessions  of  the  Acad- 
emy, and  tbirteen  of  the  most  prominent  obstetriciniis 
and  the  most  eminent  pathologi.<t5  took  part  in  it.  The 
theory  that  the  disease  is  n  local  inflnniination  vras  ad* 
vocated  by  Beau,  Piorn,-,  and  Jacqnemier.  Cnzoniix 
re^ar<led  the  disease  as  an  inflainination,  modified  by  » 
peculiar  condition  of  the  blood  and  epidemic  infliiencp«. 
Trousseau  considered  the  disease  as  a  peculiar  iuflaiti- 
mation,  due  to  a  sjiecific  cau^ei.  Velpeftu  regarded  it  a* 
a  local  inflammation  modi6ed  by  the  puerperal  state. 
The  same  year(lS58),  Professor Behier published  a  mort 
interesting  and  able  essay  on  puerperal  fever,  iu  the 
form  of  letters  addressed  to  Professor  Trousseau,  and  bin 
theory  of  the  disease  -was  that  it  is  a  purulent  phle- 
bitis. His  opinion  was  based  on  the  study  of  an  epi- 
demic, and  the  post-mortem  examination  of  eighty  foiu^^ 
women  who  died  from  this  disease  in  the  //(!^>/7(f^H 
Beaujon^  and  he  avers  that  the  uterine  veins  contained 
pus  in  every  instance.  The  object  of  his  essay  was  to 
prove  that  pus  in  the  \iterine  veins  is  a  constant  ana- 
tomical lesion,  and  that  this  is  always  signalized  br 
one  constant  local  symptom  which  precedes  all  the  gen* 
eral  symptoms.  This  symptom,  which  is  never  absent, 
according  to  Behier,  is  a  cord-like  hardness  and  a  sen- 
sitiveness to  pressure  on  the  sides  of  the  uterus  where 
the  appoudiigi's  are  attached.  He  distinctly  asserts,  in 
this  essay,  his  l>elief  that  peritonitis  in  this  disease  ifl 
not  prim.iry  but  secondary  to  the  i)hlebitis, 

Tlie  thev^y  that  the  disease  is  prinmrily  a  local  in 
flnmmation  has  also  been  most  ably  sustained  by  3t 
Mattel  and  Professor  Pajot,  and  by  Dr.  Berne,  of  Lyons, 
in  an  essay  published  in  186C.  It,  however,  has  found 
but  few  8up|«>rters  amon^^  Gennan  wnters,  and  I  be- 
lieve not  a  single  obstetric  writer  of  prominence  in 
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Great  Britain  has  advocated  this  doctrine  within  the 
last  twenty -five  yean*.  Indeed,  the  only  English  wi'iter 
of  the  jireseiit  day  who  has  defended  the  local  theory  of 
this  disease,  that  I  can  recall,  is  Dr.  Robert  Lee,  who  can 
hardly  l>e  supposed  to  have  much  iufluence  on  i>rofe9- 
Bional  opinion,  as  his  unfortunate  habit  has  always  been 
to  advocate,  with  bitter  zeal,  doctrines  which  the  prog- 
ress of  science  proves  to  be  untrue. 

Auotber  school  regardrj  puerperal  fever  as  analogous 
to  traumatic  fever,  and  the  severer  forms  of  it  aa  being 
due  cither  to  septicsemia  or  to  pyajmia.  Many  years 
ago,  Cmveilhier  pointed  out  the  analogy  between  the 
surfiioe  of  an  amputated  stump  and  the  inner  surface 
of  the  uterus,  and  he  thought  it  not  surprising  that 
the  secondary  evils  of  amputation  should  be  so  similar 
to  tbose  of  the  puerperal  state.  In  ISoO,  the  late  Sir 
James  Simpson  published  a  i>aper,  in  which  he  dis- 
cussed the  analogy  between  puerperal  and  sui^icol 
fever.  He  sought  to  prove  that  these  diseases  assimi- 
lated to  each  other:  1.  In  the  anatomical  conditions 
and  constitutional  peculiarities  of  those  who  are  the 
subjects  of  them.  2.  In  the  pathological  nature  of  the 
attendant  fever.  8,  In  the  morbid  lesions  respectively 
left  by  either  disease.  4.  In  the  symptoms  which 
nccomjiany  oaeh  affection.  In  this  school  we  must  in- 
cluiic  Kaciborski,  who  ivgarded  puerjteral  fever  as  a 
traumatic  fever,  which  originated  in  the  uterine  veins 
nn*l  terminated  as  a  suppurative  uterine  phlebitis, 
Henez  de  Chegoin, Piurry.Iiouillaud,  and  many  othere 
whom  I  might  mention,  were  also  advocates  of  the  doc- 
trine that  the  phenomena  of  this  disease  were  due  either 
to  purulent  or  putriil  infection,  or  to  both.  During  the 
past  year.  Dr.  II.  A.  D'Espine,  of  Paris,  has  published 
a  vevy  interesting  and  able  contribution  to  the  study  of 
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puerperal  septiojt»inia,  which  he  regards  as  identical 
with  ]>iierpernl  lever.  His  conclusions  may  ho  thus 
bnefly  snmmnrizeil : 

He  coneiders  the  disease  as  a  series  of  aecidentii, 
more  or  less  grave  in  i)i'oj>ortion  to  the  amount  of 
septic  material  absorbed  bv  traumatic  Hurfa<*ej*  in 
the  utero-vaginal  canal,  and  that  the  disease  is  not  pe^ 
cuUar  to  the  puerperal  state,  but  assimilates  to  that 
which  18  produced  in  animals  by  experimcntfl,  and 
occurs  surgically.  He  regards  the  disease  as  origina^ 
ing  either  in  the  uterus  or  iu  the  vagina;  that  the  lym- 
phatics are  the  usual  channel  of  absorption ;  that  tht 
pentouitis  is  a  legion  of  continuity  due  to  the  depout 
of  septic  material  by  the  uterine  lymphatics,  and  be 
compares  the  peritonitis  to  the  local  inflammations  which 
develop  around  infected  wounds.  Tlie  effect  of  nl»- 
sorption  of  septic  material  is  to  determine  congestion* 
in  all  of  the  organs,  especially  in  the  lungs,  kidneys,  aiitl 
intestines,  sub-serous  ecchymoses  or  interstitial  apo» 
plexies,  external  or  internal  inflammations  which  Kwal* 
ize  by  preference  in  serous  membranes,  and  these  effect* 
are  manifested  during  life  by  fever,  diairhcea,  pulmonarr 
congestion,  epistaxis,  and  frequently  by  fugitive  cuta- 
neous eruptions.  D'Espine  l)elieve8  that  purulent  ab- 
sorption aud  septic  absorption  are  confounded  together 
as  clinical  affections.  He  furthermore  asserts  that  there 
is  no  such  thing  as  milk-fever,  but  what  is  called  so  i» 
due  to  a  slight  septic  infection  from  absorption  «>f  th? 
lochia  by  small  trannmtic  suifaces  in  the  utero-vaginal 
canal.  He  cousidei-s  puei-pend  pyaimia  us  a  complicn* 
tion  of  8ei>tlcapmia,  which  nearly  always  coincides  vnth 
auppurativc  phlebitis. 

In  Germany,  the  theory  that  puerjjcral  fever  origi- 
nates in  traumatism,  and  is  the  result  of  abeuqition  of 
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septic  liiateriHl^  seems  to  be  a(X'ej>te(l  l)y  a  large  major- 
ity of  the  most  recent  obstetrical  wnteif.  Professor 
Spiegelberg,  of  Breslau,  seems  to  belong  to  a  modifieil 
scbool  of  localiHts,  but  i»,  at  the  same  time,  a  supporter 
of  the  doctrine  of  traumatlam  and  septiciemia.  He 
says,  that  the  entire  class  of  puerperal  diseaaos  are  in- 
flammations which  m-c  seated  cither  upon  the  inner  sur- 
face t>f  the  genital  canal,  iu  its?  parenchyma,  or  in  the 
adjacent  tissues,  or  often  in  botli  the  latter  at  the  same 
time,  and  run  their  course  cither  as  local  processes  or 
lead  to  sim])le  or  embolic  pytetnia.  He  asserts  that  the 
eiTor  of  those  who  defend  the  theory  of  !i  primary 
blood-poisoning  lies — I.  In  insufficient  or  inexact  local 
observation;  or,  2.  Iu  part,  that  the  internal  surface  of 
the  uterus  han  been  so  frerjuently  regarded  as  the  sole 
point  of  departure,  and  that,  in  consequence,  the  equally 
inipoi-tant  atfections  of  the  vagina  or  vulva,  and  the 
more  importiint  affections  of  the  connective  tissue,  have 
been  overlooked.  Tlie  state  of  the  internal  sm-taee  of 
the  uterus  and  of  the  placental  seat  after  delivery  has 
l^eeu  made  the  subject  of  special  study  by  M.  Kobin, 
of  Paris,  Dr.  W.  O.  Priestley,  of  London,  Dr.  Matthews 
Duncan,  of  Edinburgh,  and  Dr.  Carl  Frietlliinder. 

Siuegcllicrg  adojita  the  views  of  the  latter,  that  the 
decidua  is  divi<led  into  two  layers,  the  upper  or  cell- 
layer  proceeding  from  the  connective  tissue  of  the  mu- 
cous membrane,  and  a  deeper,  the  glandular  layer.  Dur- 
ing labor,  the  separation  of  the  decidua  takes  place  in 
the  cell-layei",  a  thin  portion  of  which,  together  with 
the  glaudulai"  layer,  i*emaius  adherent.  At  the  place  of 
plawntal  attachment,  precisely  the  same  remains  behind 
as  remains  over  the  entire  uterine  surface,  and  is  only 
distinguished  by  the  nake<l  and  thmmbosed  openings  of 
the  veins.     The  new  epithelial  cover  is  now  gradually 
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formed,  pi-obably  fi-om  tLe  epithelium  of  the  glands. 
Spiogell>or^  cousidoi-s  the  intpmal  Burface  of  the  ulenm 
as  a  vast  wounded  surface,  although  in  a  different  senst* 
fi-om  what  most  authors  have  iutentled,  M'heu  they  have 
compared  the  placental  site  to  an  amputated  stump. 
"For"  he  says,  "a  mucous*  uieinhraiie  deprived  of  its 
epithelium  and  its  superficial  layer  is  just  as  much  a 
wounded  surface  as  a  denudetl  corium-"  He  adds,  *'  The 
Higniiicance  of  this  wound  is  heightened  by  the  pres- 
ence of  the  vein-lesion."  To  these  wounds,  found  in 
every  puerperal  woman,  he  would  add,  "  the  slight 
contusions  antl  abrasions  of  the  cervix,  without  which 
hardly  any  labor  takes  place,  the  erosions  and  lacera- 
tions at  the  lower  portion  of  the  vagina,  and  the  inner 
surface  of  the  labia  and  vulva."  TJiose,  he  regards  as 
rarely  absent,  and  in  this  he  agrees  with  Schroeder,  who 
saw  distinct  rents  of  the  mucous  membrane  of  the 
vaginal  orifice  in  eighty-nine  out  of  ninety-three  cafies. 
Spiegelberg  understands,  by  septica»mia,  only  the  ab- 
sorption of  really  putrid  substaiU'es  as  they  occasion- 
ally present  themselves  in  dijihtheritic  inflammation  of 
the  genital  mucous  membrane  exposed  to  the  air,  or 
where  coi^ula  or  portions  of  the  ovum  have  been  re- 
tained. 

One  of  the  most  recent  of  the  German  ^niters  on 
this  subject  is  Professor  Schroeder,  of  iKrlangen.  He 
holds  that  "the  theorj*  that  jmeiperal  fever  is  due 
to  infection  with  a  8j>e<*ific  material  formed  under  at- 
mospheric, cosmic,  and  telluric  influences,  acting  exclu- 
sively upon  puerperal  women,  is  quite  untenable,"  and 
he  asserts  that  it  is  now  almost  universally  abandoned 
He  defines  puerperal  fever  as  "all  those  diseases  of 
puerperal  women  which  are  caused  by  the  absoqition 
of  septic   matter;   that  is,  organic   substances  in  pn^ 


cess  of  decomposifcion.  Tliat  absorption  may  take 
place,  a  fi-esh  wound  is  retjuireii  by  which  the  septic 
poison  can  enter"  He  says  that,  "  through  the  intact 
skin  or  mucous  lueiubrane,  through  the  lungs  or  iutes* 
tinal  canal,  septic  materials,  as  a  rule,  never  as  such 
enter  the  blood,"  And  he  theu  adds:  "  Fresh  wounds 
exist  in  every  puerperal  woman.  The  sources  from 
which  the  infecting  matter  is  derived  are  twofold,  on© 
belonging  to  the  infected  orgaiiiaru  itself,  auto-infeo- 
tion ;  the  other  introduced  from  without,  hetero-infec- 
tion."  After  pointing  out  the  various  materials  from 
which  both  auto-infeetion  and  hetoro-iufeotion  may  be 
derived,  he  adds,  "  Puerperal  fever  is  nothing  else  but 
poisoning  with  septic  material  fi'om  the  genital  organs." 
He  does  not  regard  "puerperal  fever  as  really  coiita* 
^ous,  for  by  a  contagious  dit^ease  is  meant  one  in  which 
A  speciftc  poison  is  produced  within  a  diseased  oi^on- 
ism,  and  which,  transferred  to  other  individuals,  alwaju 
produces  the  same  specific  disease."  He  admits  tliat 
"  the  disease  is  manually  transferable,  as  the  soorotions 
of  puerperal-fever  patients,  transferred  to  other  women, 
may  produce  ])uerperal  fever;  but  there  is  nothing 
specitic  in  this,  for  it  would  be  productive  of  the  same 
results,  if  the  secretions  of  decomposing  organic  com- 
pounds were  transferred  to  auy  other  wound3." 

A  third  school  regards  jiuerperal  fever  as  primarily 
a  blood-dlsea.se,  developed,  like  other  zymotic  diseases, 
by  epidemic,  endemic,  and  contagious  causes ;  that  in 
this  disease  a  modilication  of  tho  general  organism  oc- 
curs antecedent  to  the  local  lesions,  and  consequently 
tho  local  lesions  are  secondary;  that  is,  they  are  the  re- 
sult of  the  disease  and  not  the  cause — in  short,  that  it 
is  an  essential  fever. 

This  is  the  view  of  the  disease  which  was  nuun* 
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tainecl  by  the  late  Professor  Joseph  M.  Bmith  and  by 
myself,  in  the  discussion  before  the  New  York  Aoadeuiy 
of  Medicine,  in  ISOT.  It  is  the  doctrine  which  was 
advocated  by  Gu^^rard,  Dubois,  De2>aul,  and  Dauyao,  in 
the  discussion  before  the  French  Academy  of  Medicine, 
in  1858.  A  remarkably  interesting  and  able  essay, 
sustaining  this  \'iew,  was  published  by  Dr.  Patil  Lorain, 
in  1855,  and  another  of  e<|ual  merit  by  Dr.  Stephane 
Tamier,  in  1858. 

This  theory  of  the  disease  is  also  advocated  by  the 
eminent  M.  Monneret,  who,  in  his  course  of  lectures  on 
"  General  Pathology,"  defines  puerperal  fever  as  an  es- 
sential protopathic  fever,  prepared  and  developed  hj- 
the  puerperal  state  giving  rise  to  morbid  processes^ 
of  which  the  genital  organs  are  the  usual  seat,  and 
which  conii;ist  of  suppurative  intlanimations  antl  otiiei 
pathological  changes,  such  as  softening,  gangrene,  and 
haemorrhage.  According  to  Monneret,  "  the  only  incon- 
testable fact  is,  that  the  fever  is  primitive,  spontaneoHs. 
and  residta  in  the  rapid  production  of  inflammation  iu 
all  the  organs,  and  especially  those  of  geueration."  He 
flays  that  these  inflammations  develop  in  two  or  threo 
days  after  the  fever,  in  the  aamo  way  as,  in  emall.poi, 
there  occur  hundi-wls  of  little  inflammations  of  the  skin, 
first  exudative,  then  suppurative. 

In  the  transactions  of  the  Obstetrical  Society  of 
London,  for  ISCl,  there  is  a  most  valuable  |>apor  by 
Dr.  Tilbury  Fox,  based  on  a  study  of  the  disease,  tis  it 
occurred  at  the  General  Lying-in  Hospitid  of  London, 
from  1833  to  1858,  inclusive.  During  this  time,  there 
were  four  hundred  eases  and  one  hundred  and  eighty 
deaths,  from  puerperal  fever.  ITie  conclusions  of 
Dr.  Fox  lead  me  to  class  liim  as  l)eloiiging  to  the 
school  Avhich  rc^aixls  this  disease  as  an  essential  fever, 
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nhile  Le  believes  tliat  tbe  special  fever-poison  is  iden- 
tical with  that  of  eryaipelaR*  Dr.  Evorj'  Keunedy,  of 
Ihiblin,  also  belongs  to  this  F^hool,  as  yon  will  Toaclily 
8Ce  by  rtwling  Lis  eoniCBt  and  able  work  on  "  Hospital- 
ism and  Z\anotic  Disea8*.'s  ;"  and  I  must  include,  also, 
another  eminent  obstetrician  of  Dublin,  Dr.  Alfred  H. 
McClintock. 

As  I  shall  have  occasion  to  discuss  the  doctrines  of 
this  school  more  fully  hereafter,  I  shall  pass  to  a  fourth 
cla£S;  who  include  under  the  term  puerperal  fever  all 
the  zjTjiotic  diseases,  such  as  typhus  fever,  scarlet  fever, 
erysipelas,  diphtheria,  hosjiital  gangrene,  septicamiia,  and 
all  of  the  severe  priraary  inflammations  when  they 
occnr  in  a  puerperal  woman.  This  class  does  not  reject 
the  idea  of  a  primary  vitiation  of  the  blood,  but  tenns 
the  disease  a  puerperal  fever,  whatever  may  be  the 
specific  nature  of  the  primary  poison.  In  this  class  is 
probably  included  a  majority  of  the  most  eminent  ob- 
stetricians of  Great  Britain,  and  among  its  support- 
ers are  such  names  as  the  late  Dr.  Tyler  Smith,  Drs. 
Robert  Barnes,  Bnixton  Hiclis.  Hall  Davis,  Graily 
Hewitt,  \V.  S.  PlayfaLi*,  "Wynn  Williams,  Leishman,  of 
Glasgow,  and  many  others. 

In  the  discussion  of  the  pai>er  of  Dr.  Tilbury  Fox, 
before  the  Obstetrical  Society  of  London,  Dr.  Tyler 
Smith,  in  speaking  of  the  importance  of  recogniz- 
ing the  infectious  and  contagious  nature  of  puerperal 
fever,  remarked  that  "  the  disease  would  not  so  often 
occur,  if  all  accoucheurs  i-eooguized  the  fact  that  erj'sip- 
elas,  typhus,  scarlatina,  pmall.jwx,  hospital  gangrene, 

*  lam  infortocd  by  Dr.  John  C.  Bojd,  of  JToiiroi?,  Orange  Cotinty,  K,  Y., 
that,  In  18^0,  mollgniint  eryripelai  occurred  in  k  family  in  tliat  villApe. 
fioven  or  eiglit  women  in  the  celgbborbood  wcro  coutineJ  within  (v  few 
wveka  afterword,  every  one  of  whom  diod  from  pncnMiml  lever,  or,  aa  L« 
termed  the  ditetae,  paerperal  pcntonitU. 
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putrid  sore-throat,  diphtheria,  tlie  post-mortem,  aud 
otlier  poisons  were  excessively  prone,  if  brought  near 
the  lying-iu  woman,  to/>rigiuate  puerperal  dijse:ise.  He 
did  not  question  but  that  any  of  the  agents  which  pr» 
duced  zymotic  maladies  might  cause  puerperal  fever,  or 
that  it  might  arise  iu  individual  cases  fi*om  the  reten- 
tion and  jmtrefactiou  of  poi'tions  of  placenta,  or  mem- 
brane, or  coafjala,  or  the  decomposition  of  fibriuouf 
elots  in  the  uterine  vessels,  especially  in  women  who 
were  predisposed  by  hcmorrha^,  albuminuria,  or  other 
causes  of  debility ;  but  contagion  and  infection,  whi*4 
might,  to  a  great  extent,  be  recognized  and  avoided, 
were  its  chief  and  most  pi*eventable  sources." 

In  a  course  of  lectures  on  puerperal  fever,  by  Dr. 
Barnes,  published  in  the  Lancet,  in  1SG5,  the  saiiN 
doctrine  as  to  the  origin  of  the  disease  is  advocated. 
He  divides  the  causes  which  originate  the  disease,  iiuu 
two  classes:  "1.  The  hetei-ogenetic  or  external  causes, 
those  agencies  which,  taking  their  rise  in  conditions 
foreign  to  the  patient  hei-self,  have  to  l>e  broiii:lil 
to  her  while  she  is  in  a  state  of  susceptibility  to  ihoir 
influence,  iu  order  that  puerperal  fever  may  be  j>rodmYJ. 
2.  The  autogeuetic  or  internal  causes,  those  which  take 
their  rise  in  conditions  pi-oper  to  the  patient  herself, 
there  being  no  contamination  from  without.  The  poi- 
son, which  ferments  into  fever,  is  generate<l  within  the 
patient.''  I>r.  Barnes  also  gave  expression  to  similar 
views,  in  the  discussion  of  a  paper  read  before  the 
Obstetrical  Society,  in  ISJO,  by  Br.  Krnxton  Ilioks. 
Tlie  paper  of  Dr.  Hicks  is  "Based  on  a  caruful  study  of 
eighty-nine  cases,  which  he  classifies,  not  ac«)rding  tfl 
the  symptoms,  as  is  usually  done,  but  according  to  the 
causes,  so  far  as  they  could  be  ascertained.  He  divides 
these  cases  into  two  groups,  the  ilist  having  an  ascer- 
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tained  or  probable  cause,  which  he  enumerates  in  the 
following  classes:  C]a88  1 — Scarlet  fever,  A,  with  the 
usuftl  roah,  20;  B,  without  the  rftsh,  17,  of  wliich  15 
ha<l  been  distinctly  exposed  to  the  fever,  and  the  other 
S  had  veiy  probably  been  exposed.  Glass  2 — Erysipe- 
la**,  6.  Class  3 — Diphtheria,  7.  Class  4 — Typhus  or 
typhoid  fevoi',  2.  Class  5 — Decomposition  of  utoi'ine 
contents,  9.  Class  G — Emanations  from  sloughy  womb, 
1.  Class  7 — From  puei-pcral  fever,  1.  Class  8 — From 
mania  (?),  4.  Class  9 — Pyremia  from  sore  nipples  (?),  1. 
His  second  group  comprises  those  cases  in  which  the 
cause  was  uncertain.  lu  this  group  there  were  21  cases, 
in  which  the  symptoms  appeared  before  or  during  labor 
in  4,  and  between  the  thii*d  and  fifth  day  in  17. 

These  opinions,  as  expressed  by  Drs.  Tyler  Smith, 
Barnes,  and  Rmxton  Hicks,  are  sufficient  to  give  you  a 
coiTCct  idea  of  the  doctnnca  of  my  fourth  class.  In 
Germany,  Scanzoni  is  the  most  distinguished  of  the 
obstetricians  whose  views  in  regard  to  puerperal  fever 
would  come  in  this  class.  In  this  country,  there  have 
been  no  recent  publications  on  this  disease  which 
enable  mc  to  give  you  the  views  of  our  leading  obste- 
tricians, but,  from  my  personal  intercourse  mth  the  pro- 
fession, I  am  inclined  to  l>elieve  that  a  majority,  under 
the  influence  of  the  eminent  English  writers  to  whom  I 
have  referred,  should  be  includetl  in  this  last  class.  I 
know,  however,  some  very  able  men  who  are  strong 
supporters  of  the  traumatic  and  septicemic  theories  of 
the  causes  of  this  disease. 

I  must  also  give  you  two  theories  which  demand 
notice,  from  the  character  and  position  of  the  persons 
who  advocate  them,  but  which  do  not  express  the  opin- 
ion  of  a  sntBcient  number  of  the  profession  to  represent 
a  class. 
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The  first  is  the  theory  of  Professor  Edward  Slartiii, 
of  Berlin,  timt  "  the  dijihtheritic  process  m  the  genitab 
of  lying-in  women  is  the  only  essential  element  of  pu- 
erperal fever,"  Ho  does  uot  iuelude,  in  the  term  pmer- 
peral  fever,  the  febrile  affections  which  result  from  local 
inflammation,  nor  the  fevers  of  contagious  diseases,  as 
scarlatina,  variola,  and  typhus.  His  dc6nition  of  the 
diphtheritic  process  is,  that  "it  coueists  of  a  fungous 
formation,  the  sjK>re8  of  which  are  seen  under  the  mi- 
croscope to  penetrate,  not  only  into  the  tissues,  but 
within  the  blood-vessels,  producing  in  this  way  a  gen- 
eralized disease."  He  admits  that,  in  diphtheria  of  the 
genital  organs,  investigations  have  as  yet  not  extendril 
thus  far,  but  he  assumes  that  "  it  is  the  same  as  wheu 
the  disease  exists  in  the  phaiynx.''  He  claims  that, "  in 
a  majority  of  oases  of  puerperal  fever,  we  find,  on  ibe 
external  genitals  and  the  vagina,  a  diphtheritic  deposit 
covering  those  wounded  spots,  which,  in  the  form  of 
larger  or  smaller  lacerations  of  the  mucous  membrane, 
so  frequently  occur  during  labor.  Tlic  cii-cumfereni-e 
of  these  spots  is  more  or  less  considerably  swollon.  lu 
many  cases,  the  diphtheritic  deposit  is  thus  confined  to 
the  external  genitals,  and  the  disease  pursues  it4  conrst* 
by  casting  oif  the  deposit  ^nthout,  or  with  verj*  little, 
general  disturbance."  But,  he  says,  *'  In  the  major- 
ity of  cases  coming  under  medical  recognition,  the  dipb- 
theritis  is  not  confined  to  the  entrance  of  the  vagina, 
but  is  found  deep  ivithin  the  canal,  covering  the  large 
or  small  lacerations  of  the  os  uteri,  and  within  tbe 
cavity  of  the  uterus  itself.  Here  it  occupies  lioth  tlic 
site  of  the  placenta  and  the  upper  pai'ts  of  the  organ, 
and  it  is  sometimes  found  exclusively  here,  and  in  no 
places  accessible  to  the  eye."  He  admitf*  that,  in  many 
autopsies  of  women  dying  of  puerperal  fever,  no  diph 
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tlicritic  deposit  lias  been  found,  but  he  ossei-ts  that, 
not  only  Lave  tlie  symi'tonm  been  present,  but  careful 
examination  of  tlie  patient  duriug  life  lias  sliown  the 
pivsence  of  the  deposit  In  explanation  of  this  appar- 
ent contradiction,  he  asserts  that  "  the  diphtheritic  de- 
posit in  many  cases  very  quickly  disappears,  and  espe- 
cially when  injections  or  caustics  have  been  employed, 
wliile  its  consequences  may  pci-sist  and  undergo  further 
development.  The  diphtheritic  process  spreads  rapidly 
from  the  genital  organs,  rarely  toward  the  skin  of  the 
thigh  and  nates,  more  frequentl}^  into  the  urethra  and 
rectum,  if  it  has  not  already  appeared  there  primarily; 
but  its  most  common  modes  of  spreading  are,  either  by 
means  of  the  connective  tissue  fiuri-ounding  the  vagina 
and  neck  of  the  uterus,  by  the  mucous  membrane  of 
the  tubes  to  the  peritonreuni,  or  by  the  lymphaticij  and 
veins — these  various  modes  of  extension  being  often 
combined  with  each  other."  ■ 

Next,  as  to  the  doctrines  of  Hervieux :  He  l>egius  by 
aflserting  that  there  is  no  puerperal  fever,  in  tlic  sense 
in  which  the  word  is  oi-diuarlly  used,  and  he  adds :  "  The 
admission  of  this  seductive  and  convenient  hypothesis 
is  chaos,  it  is  a  retui*n  to  the  infancy  of  art;  it  is  a  ne- 
gation of  all  diagnostic  science ;  it  is  an  obstacle  to  all 
therapeutic  progress  in  every  thing  that  concerns  the 
puerperal  maladies."  He  then  vei-y  superficially  and 
imperfectly  examines  some  of  the  arguments  which 
have  been  urged  to  support  the  theoiy  of  an  essential 
puerperal  fever.  He  also  rejects  the  doctrine  of  trau- 
matii^m,  and  of  purulent,  and  of  putrid  infection,  which 
ho  thinks  is  overthrown  by  the  numerous  incontestable 
facts  that  the  disease  is  developed  before  and  duitng 
labor. 

He  believes  that  there  is  a  plurality  of  jmei-perol 
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disease^T  us  numerous  as  the  local  legions,  eacli  of  a  dis* 
tinct  cliaracter,  hut  developed  V*)',  and  taking  their  spe- 
cial tyjic- from,  M  hat  lie  tvnnsj)uefj>ei'alj)oifiaftj&  miasm 
of  lying-iu  hospitals,  which,  like  the  miasm  of  camps, 
and  like  the  miasm  of  the  suj^ical  waids  of  a  hospital, 
can  engender  numerous  and  very  dilferent  diseasei*. 
These,  originating  from  the  same  source,  jjroceeding 
ii'om  the  some  cause,  remain  none  the  less  as  essentially 
distinct  morbid  entities.  He  asserts  that,  fi-om  thia  pa* 
erperal  poiaon,  not  only  onginate  phlebitis,  peritonitis, 
and  purnieut  infection,  hut  that  it  equally  is  the  source 
which  develops  scarlatina,  erysipelas,  pleurisy,  pncumo* 
nia,  cerebral  hemon-hage,  and  many  other  affections 
which  he  could  cite.  He  divides  the  causes  of  this  pu< 
erperal  poisoning  into  the  general  or  determining  causes, 
and  the  individual  or  jjredisposing  causes.  He  enumer* 
ates,  as  the  general  cause-s  of  puei*peral  poisoningj  at< 
mosphenc  influences,  vitiation  of  the  air  in  the  lying-in 
wards,  the  crowding  of  patients  together,  infection,  and 
contagion.  The  individual  causes  which  engender  pa- 
erperal  poisoning  arc,  physical  or  moral  distress,  want 
of  acclimation  in  hospital  air,  constitutional  and  antece- 
dent diseases,  first  labors,  and  obstetrical  operations. 

In  short,  the  theory  of  HervieiLX  is,  that  there  is 
a  puerperal  poison,  a  peculiar  miasm,  which  engenders 
peritonitis,  phlebitis,  metritis,  and  a  multiplicity  of 
other  puerperal  diseases,  just  as  the  miasm  of  camps 
causes  typhus  and  typhoid  fevers,  dysonteiy,  and  puru- 
lent infection,  just  as  the  miasm  of  surgical  wards  gives 
rise  to  erysipelas,  to  phlebitis,  to  purulent  infection, 
and  to  hospital  gangrene,  and  just  as  the  miasm  of  hos- 
pitals for  children  determines  ophthalmias,  erysipelas, 
diarrhoeas,  purulent  pleurisies,  purulent  peritonitis,  and 
diphtheria. 
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I  have  thus  endeavored  to  give  you  a  true  and  just 
idea  of  the  uumerous  theories,  in  regard  to  puerperal 
fever,  in  vo*:rue  at  the  present  day,  and  I  have  aimed  to 
represent  these  theories  without  prejudice  or  partisan 
coloring,  and  to  do  justice  to  the  arguments  by  which 
they  are  supported.  I  ehall  now  give  you  my  own 
views  in  regard  to  each  of  these  theories,  aud  my  rea- 
sons for  the  opinions  which  I  hold.  At  the  same  time, 
I  warn  you  not  to  accept  the  doctrines  which  I  teach, 
unless  the  arguments  with  which  I  support  them  con- 
vince your  judgment.  Where  conflicting  theories  exist 
in  regard  to  medical  subjects,  you  should  cultivate  the 
habit  of  looking  on  all  sides  of  the  q^uestiou,  of  broadly 
examining  all  the  ai-gnmenta  for  and  against  every 
given  theory,  and  then  fonn  your  own  distinctive  per- 
sonal conclusions  and  opinions.  There  is  no  greater 
barrier  to  the  progress  of  medical  science  than  the  pro- 
fessional habit  of  accepting  the  opinions  of  medical 
authors  and  teachers  simply  because  they  are  regarded 
as  authorities. 

Now,  let  us  first  examine  the  theor)*  of  the  iocalists. 
I  shall  here  reproduce  the  arguments  which  I  made  use 
of  in  the  discussion  of  this  subject,  before  the  Academy 
of  Medicine  in  this  city,  sixteen  years  ago.  For,  with 
the  most  anxious  desire  for  tnith,  the  conscientious 
study  of  this  disease,  in  seven  epidemics  which  we  have 
had  in  this  hospital  since  that  time,  has  only  confirmed 
me  in  the  opinions  that  I  then  expressed.  I  object  to 
the  theory  that  the  disease  is  primarily  a  local  inflam- 
mation, and  that  the  fever  aud  the  genei'al  symptoms 
are  secondary  to,  and  the  consequence  of,  these  local 
inflammations : 

(1.)  That  pueri^ral  fever  has  no  characteristic  ana- 
tomical lesions.    There  is  a  great  variety  of  stmctural 
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lesions  found,  the  most  frequent  of  wliit-li  are  tliose 
the  peiUouajum,  those  of  the  veins  of  the  uterus,  thoi 
ol'  tlie  iuuer  snrfftce  of  the  uterus,  and  those  of  thi 
l)*mphatics.     But  these  lesions  are  not  uniform  or  con- 
stant.    In  the  same  epidemic,  wa  have  the  greatest 
variety  in  their  st^at  and  their  degree.     In  another  ejii- 
demic,  all  lesions  of  the  pelvic  tissues  are  absent,  and 
the  lesions  are  chiefly  of  the  thoracic  organs.     We  find 
an  ientire  ahsence  of  lesions  of  tlie  peritonseum,  of  the 
uterus,  or  the  uterine  sinuses,  or  the  ovaries,  or  the 
l>road  ligaments,  but  we  find  the  same  kind  of  pathtv 
logical  lesions  in  the  pleum  and  perit-anlium  as  are 
seen  upon  the  pcritonicura  when  the  lesions  are  mani- 
fested there. 

(3.)  These  lesions  are  often  not  sufiicient  to   infla* 
ence  the  progress  of  the  disease,  or  to  explain  the  cause 
of  death.    The  most  malignant  form  of  the  disease,  that 
in  which  a  fatal  result  occurs  the  most  8i>ee(lily,  offers 
the  fewest  and  the  Ica^rt;  strikinj»  struetuiid  lesions.   The 
longer  the  disease  continues,  the  more  prominent  and 
the  more  manifest  ax-e  the  oi-ganic  lesions.    Tliis  would 
seem  to  prove  that  the  lesions  are  consecutive  or  ae^ 
ondary ;  and  that  there  is  a  priniaiy  disease,  an  uriginal^M 
cause  of  vital  depression,  which  sometimes  destroys  life^ 
Bo  rapidly  that  there  is  no  time  for  the  development 
of  the  secondary  morbid  alterations.    The  cases  are  not 
very  infrequent  in  which  patients  have  manifested  the 
first  symptoms,  and  died  within  thirty-sis  or  forty-eight 
horn's;  and,  iu  these  instances,  the  anatomical  le^onA, 
are  so  few  or  so  slight,  that  many  have  been  reported  byj 
such  observers  as  Gooch,  Simpson,  Locock,  Tessier,  Boor- 
don,  Bouchut-,  Voillemier,  Tounellt*,  and  others  >s  hom  I 
couht  name,  as  casps  of  puerperal  fever  without  le>.!on. 
I  have  seen  several  eueh  in  this  hospital.  It  is  chnrnctfT 
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istic  of  those  authors  who  belong  to  the  school  of  local- 
ista,  aud  who  liave  studietl  the  ilitjcaHe  m  oue  locality 
alone,  or  In  one  epidemic,  to  aftsume  that  certain  lesions 
uniformly  belong  to  it,  and  they  modestly  tell  us  tliat 
those  who  do  not  find  them  are  either  incompetent  or 
imperfect  observers.  With  this  class,  two  or  three 
drops  of  pus  found  in  the  sides  of  the  utenis,  near  the 
attachment  of  the  tubes,  or. of  the  broad  ligaments,  in  a 
patient  who  has  died  after  three  or  fom*  days'  illness,  is 
a  triumphant  demonstration  that  the  fatal  disease  had 
a  local  origin. 

(3.)  There  may  be  inflammation,  even  to  an  intense 
degree,  of  any  of  the  organs  in  which  the  principal 
lesions  of  puerperal  fever  are  found,  and  yet  the  dis- 
ease will  lack  some  of  the  essential  characteristics  of 
pueq>eral  fever.  I  mean  to  sa}'  that  there  may  be  peri- 
touiti^,  phlebitis,  or  metritis,  iu  the  puerperal  woman, 
and  yet  the  disease  may  be  quite  distinct  in  its  mode 
of  attack,  in  its  symptonLs,  and  its  pathological  anatomy, 
from  puerperal  fever.  Take  peritonitis,  for  example.  It 
may  be  excited  by  a  difficult  and  protracted  labor,  by 
improper  exposure,  and  by  other  well-known  exciting 
causes.  But  puerperal  fever,  with  the  peritoneal  lesion, 
may  attack  the  patient  after  the  most  favorable  de- 
livery, and  without  any  obvious  cause,  Tlu^n  the  symp- 
toms of  the  disease  show  that  it  has  a  special  character, 
for,  iu  the  ]meii)eral  fever  M-ith  the  peritoneal  lesion, 
the  symptoms  of  the  first  stage  of  peritonitis  are  gener- 
ally absent ;  the  peritoneal  symptoms  are  those  of  the 
second  stage,  or  of  collapse,  as,  for  example,  there  is 
very  frequently  diarrha^a  iusteatl  of  obstinate  constipa- 
tion. In  peritonitis,  the  pidso,  respiration,  aud  temper- 
ature con-espond  in  character  with  the  local  symptoms, 
the  two  former  increasing  in  frequency,  and  tlie  tempera* 


PUERPERJLL  DI8£AS£d. 


■ 


ture  rising,  as  the  local  symptoms  increafic,  diminishing 
as  tliey  diwippear.  So  I  miglit  take  uj)  in  turn  each 
one  of  the  local  iuflmumation.^  which  occur  as  idiopathic 
diseases  in  the  puerperal  woman,  and  point  out  tlie 
difforence,  in  the  mode  of  attack,  the  symptoms,  and 
the  progress  of  the  disease,  between  these  affections, 
which  follow  the  laws  of  ordinary  inflammations,  and 
the  lesions  of  the  same  tissues,  the  pseudo-inflamnia- 
tions  of  puei'peral  fever. 

(4.)  The  lesions  of  puerperal  fever  are  essentially 
different  from  Fpontaneous,  or  idiopathic  inflamniationfl 
of  the  tissues  where  these  lesions  are  found.  In  the 
J}uhlin  Quarterlff  Journal  of  Medical  Science,  August, 
1857,  you  >vill  find  tliese  distinctions  most  clearly  de- 
scribed by  Dr.  Murphy,  foiincrly  Professor  of  Mid- 
wifery in  the  University  of  London ;  and  the  difference 
between  the  lesions  of  puerperal  fever  and  those  of  sim- 
ple inflammation  were  also  noted  as  early  as  1787»  by 
Dr.  John  Clarke,  and,  since  that  time,  by  many  other 
observei's.  In  idiopathic  peritonitis  in  a  puerperal 
woman,  there  is  intense  injection  of  the  arterioles  of 
the  surface  of  the  peritona-um,  the  intestines  are  streaked 
with  bright  scarlet  lines,  and  there  is  an  exudation  of 
]dnstio  lyraj)h.  The  lynijih  ixnvred  out  is  adhesive, 
uniting  the  different  parts  of  the  intestines,  liku  glue. 
The  quantity  effused  ia  not  great,  and,  being  lodged 
in  the  i>elvic  cavity,  may  at  first  escape  observation. 
In  puerperal  fever,  it  is  generally  the  venous  radiclw 
which  are  injected,  and  hence  the  intestines  have  a  liWd 
hue,  and  the  patches  and  streaks  on  tlie  surface,  in^itead 
of  being  of  a  scarlet  color,  have  a  dusky-red  ap]>earan<% 
In  puei'peral  fever,  the  exudation  is  veiy  much  less  ad 
hesivo,  and  very  much  more  abundant,  often  covering 
the  fundus  of  the  uterus,  the  intestines,  the  liver,  and 
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tlie  diapbragin,  and  frequently  is  found  iu  tlie  pleura, 
lu  uliopalliic  inflammations,  tlic  sutfaoe  of  tlie  intestine 
on  which  the  exudation  has  ocrurred  is  rough,  while, 
in  puerperal  fever,  the  8url'ac'B  where  the  exudation  is 
found  13  smooth,  lu  both,  there  may  be  aa  effusion  of 
sero-pm-uleut  fluid,  but  in  this  parliculai*  the  measure 
and  intensity  of  the  morbid  pix)oesses  are  marked  by 
almost  opposite  results.  In  simple  inflammation,  the 
more  intense  the  peritonitis,  the  greater  the  amount  of 
the  sero-purulent  effusion.  But,  in  puerperal  fever, 
the  more  intense  and  violent  the  seizure,  the  less  the 
chance  of  meeting  any  lymph,  and  the  less  the  luuount 
of  the  effusion.  In  the  most  intense  fonns,  death  may 
take  place  before  any  effusion  occurs.  When  the  dis- 
ease is  less  severe,  there  may  be  found  a  large  amount 
of  serum,  colored  brown  by  blood,  iu  the  perit^^nieum 
and  throughout  the  tissues.  The  effused  lymph  is  of 
the  same  color,  having  no  adhesion  to  the  surface  on 
which  it  lies,  as  if  the  fibrine  of  disorganized  blood  had 
been  deposited  there,  or  the  same  kind  of  lymph  or 
fibrine  is  found,  of  a  yeUow  color,  with  a  quantity  of 
Bero-punilent  fluid.  In  those  cases  where  the  constitu- 
tion etruggley  successfully  for  a  time  against  the  fever, 
some  adhesive  lymph  will  be  found,  mixed  w^th  a 
large  quantity  of  sero-pui-ulent  exudation. 

I  have  taken  up  the  peritoneul  lesion,  as  being  the 
most  frequent  and  the  most  prominent  in  puerpeitd 
fever.  I  might  go  on  and  point  out  characteristic 
differences  between  the  other  lesions  of  this  disease 
and  simple  inflammations  in  corresponding  ti&sues,  but, 
as  these  inflanmiations  have  already  been  fully  discussed 
in  former  lectures,  I  think  that  this  part  of  my  argu* 
ment  requires  no  further  illustration. 

(5.)  Puerperal  fever  is  often  communicable  from  one 
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patient  to  another,  through  tlit*  uiedium  of  a  tliird  party. 
Tliii*  is  not  the  fact  in  i*eganl  to  siiuij>le  inflftinruntioufl 
in  puei-peral  Tvomen.  The  question,  whether  puorperal 
fever  he  cont^ious,  was  long  in  disputo,  but  I  think 
that  the  fact  is  no  longer  doubted  by  the  profession  in 
Great  Britain  and  in  thia  country.  In  regard  to  this 
point,  Hervieux  says : 

"  The  direct  proofs  of  the  reality  of  contagion  are 
not  wanting,  and,  at  this  day,  ifc  ought  to  be  super* 
fluous  to  recall  them.  The  belief  in  contagion  is  in- 
deed universal.  There  is  not  a  capital  in  Eun>pe 
where  the  medical  public  does  not  accept  tliis  l)eUet* 
Paris,  it  must  be  acknowledged,  remained  a  long  time, 
in  respect  to  this  question,  behind  the  other  scientific 
centres ;  but,  to-day,  there  is  not  one  among  us  who, 
even  if  xmknown  to  himself,  does  not  speak  and  act^^ 
as  if  he  were  convinced  of  the  power  of  contagion."      ^H 

In  Germany,  there  are,  however,  still  to  be  found 
certain  writers  who,  forming  their  opinions  on  this  ques- 
tion from  their  own  limited  observation,  and  apparently 
ignorant  of  the  facts  which  have  been  accumulated  by 
others  in  proof  of  this  doctrine,  deny  that  puerperal 
fever  is  contagious.  I  do  not  purpose  to  argue  thifl 
question  now,  but,  if  any  of  you  have  any  doubts  on 
this  point,  let  mo  refer  you  to  a  small  volume  on  "  Puer- 
peral Fever,"  by  Professor  Oliver  "Wendell  Holmes,  pub- 
lished by  Ticknor  and  Fields,  Boston,  1855,  in  which 
he  has  brought  together  such  an  array  of  facts  bearing 
on  this,  and  presented  them  in  his  own  inimitable  style, 
with  such  a  logical  force  as  must  convince  the  most 
skeptical.  I  may  add,  that  I  think  this  little  work 
ouglit  to  be  in  the  hands  of  every  man  who  ]>racti8e8 
midwifeiT,  as  the  influence  of  it  might  be  the  means  of 
protection  for  some  of  his  patients.     Professor  Holmes 
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gives  more  ihmi  tliirty  dlft'erent  series  of  cases,  with  up- 
ward of  two  Imndi-cd  and  fifty  sufferers,  and  one  hun- 
dred and  thirty  deaths,  as  the  result  of  his  researches, 
in  which  the  evidence  seems  coiiclu.«ive  tliat  the  disease 
was  directly  communicated  through  the  metliuni  of  the 
physician  or  nurse.  Since  the  publication  of  liia  hook, 
in  1855,  many  other  facts  of  the  Barac  kind  have  been 
published,  and  I  could  add  lai'gely  to  his  numbers,  from 
the  private  communications  which  I  have  i^ceived  from 
physicians  in  this  city,  and  from  diflFerent  parts  of  the 
countr}'. 

I  wish  you  here  to  remark  that  the  eWdence  of 
contagion  ia  not  based  on  observations  made  in  hos- 
pitals, where  the  air  has  been  vitiatetl  by  an  accumula- 
tion  of  patients.  All  admit  that  the  saturation  of  the 
air  with  the  exhalations  of  surgical  and  pucriieral  pa- 
tients is  eminently  toxic,  and  engendei*s  erysipelas,  puru- 
lent and  putrid  infection,  and  other  assimilated  aftec- 
tions.  This  source  of  disease,  which  has  been  termed 
nosocomial  malaria^  is  undoul>tedly  one  of  the  most 
efficient  and  frequent  causes  of  the  development  of 
puerperal  fever  in  hospitals,  but  the  facts  on  which  the 
doctrine  of  contagion  and  infection  is  based  are  drawn 
from  pnvate  practice  and  largely  fi*om  conntiy  practice, 
where  nosocomial  malaria  can  have  no  influence. 

These,  then,  are  my  reasons  for  believing  that  puer- 
peral fever  is  a  distinct  disease  from  the  febrile  reaction 
of  inflammation  of  any  of  the  tissues  of  the  puerperal 
woman ;  and  for  believing  that  the  anatomical  lesions 
found  in  this  disease  bear  the  same  relations  to  it  as 
the  pustules  on  the  cutaneous  surface  bear  to  sraall-pox, 
as  the  chancres  and  buboes  bear  to  the  syphilitic  diseases, 
as  the  morbid  changes  found  in  the  Peycrian  and  soli- 
tary glands  of  the  small  intestines  bear  to  typhus  fever. 
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Let  U3  next  examine  the  doctrine  of  tranmatism  anci 
septiwL'TDiii,  and  see  whether  tliis  exphiiu  the  phenom- 
ena of  puprperal  fever.  I  tliiuk  not,  for  the  follo^ving 
reasons : 

(1.)  The  fleptica>mia-theory  is  incompatible  witk 
the  authentic  facts  which  demonstrate  that  puerperal 
fever  is  contagiousi  and  infeotious.  Tljose  who  believe 
that  puerperal  fever  is  identical  with  septicaimia  deny 
that  the  disease  is  really  contagious,  idthoagh  they 
admit  that  it  is  *'manxially  transferable."  Now,  I  shall 
mention  two  facts,  which  alone  seem  to  me  sufficient  to 
establish  the  distinction  between  j)uei'j)eral  fever  and 
septicipraia  : 

It  has  often  occurred  that  one  physician  is  tracked 
by  puerpeinl  fever,  following  a  series  of  labors,  while, 
in  the  same  neighborhood,  village,  or  city,  the  dis- 
ease is  not  met  with  in  the  practice  of  any  other 
physician.  Dr.  Gordon's  treatise  on  puerj>eral  fever 
was  published  in  1795,  and  in  this  he  says:  "  It  is  a 
diflagrecable  declaration  for  me  to  make,  that  I  myself 
was  the  means  of  carrying  the  infection  to  n  great  num- 
ber." He  enumerates  a  number  of  instances  in  which 
the  disease  was  conveyed  by  midwives  and  others  to 
the  neighboring  villages,  and  declares  that,  "  I  arrivi>d 
at  that  certainty  in  the  matter,  that  I  could  venture  to 
foretell  what  women  would  be  affected  with  the  di* 
ease,  upon  hearing  by  what  midwife  thoy  were  to  be 
deliveie^l,  or  by  wliat  nurse  they  were  to  be  attended, 
during  their  lying-in,  nnd,  almost  in  every  instance,  my 
prediction  was  verified."  In  the  essay  on  puerperal 
fever,  by  Dr.  Annstrong,  a  number  of  instnuoea  are  given 
of  the  ])revalence  of  the  disease  among  the  patients  of 
a  single  practitioner.  In  tlie  town  of  Sunderland,  Eng- 
land, there  were  in  one  year  "  forty-three  cases  of  puep- 
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peral  fever,  and  of  this  number  forty  were  witnessed  by 
Mr.  Grogsou  aiitl  liis  nssisfatit  Atr.  Gregory,  the  other 
three  liaving  been  sepamtely  seen  by  three  accou- 
ebeurs."  In  ihe  essay  of  Dr.  Goocb,  on  this  disease,  he 
says :  "It  is  not  nncomnion  for  the  greater  number  of 
cases  to  occur  in  the  practice  of  one  man,  wLUe  the  other 
practitioners  of  the  same  ueigLborbootl,  who  are  not  more 
ekillful  or  more  busy,  meet  with  few  or  none,"  and  lie 
gives  several  illustrations  of  this  fact.  Dr.  Roms- 
botham  asserted,  in  alectui-e  ou  this  subject,  that  "  he  had 
known  the  disease  spread  through  a  particular  district, 
or  be  confined  to  the  practice  of  a  particular  person, 
almost  every  patient  being  attacked  with  it,  while  others 
had  not  a  single  case."  In  the  LomJon  Medical  Go- 
eette^  for  January,  1840,  Mr.  Roberton,  of  Manchester, 
makes  the  following  statement,  which  I  give  as  con- 
densed by  Dr.  Holmes ; 

"  A  midwife  delivered  a  woman  on  the  4th  of  De- 
cember, 1830,  who  died  soon  after  with  the  sjTnptoms 
of  puerperal  fever.  In  one  month  from  this  date  the 
same  woman  delivered  thirty  women,  residing  in  differ- 
ent parts  of  an  extensive  suburb,  of  which  number  six- 
teen caught  the  disease  and  all  died.  The  other  mid- 
wives,  connected  with  the  same  charitable  institxition  as 
the  woman  already  mentioned,  are  twenty-five  in  num- 
l>er,  and  deliver,  on  an  averi^e,  ninety  a  week,  or  about 
three  hundred  and  sixty  a  month.  None  of  these  women 
had  a  case  of  puerperal  fever.  Yet  all  this  time  this 
woman  was  cro>*sing  the  other  midwives  in  eveiy  direc- 
tion, scores  of  the  patients  of  the  charity  being  delivered 
by  them  in  the  very  same  quarters  where  her  cases  of 
fever  were  happening." 

At  n  meeting  of  the  Royal  Medical  and  Clnnirgical 
Society  of  London,  Dr.  King  mentioned  that  a  practi 
30 
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tioDer  Ht  Woolwich  lost  Bixteen  patients  from  puerperal 
(ever  in  one  year.  He  was  compelled  to  give  up  pnio- 
tice,  his  bnsiness  being  divided  among  the  neighboring 
practitioners.  No  case  of  puerperal  fever  ooeurred 
afterward,  neither  had  any  of  the  neighboring  sur- 
geons any  cases  of  this  disease. 

In  (lifFerent  parts  of  the  United  Statep>,  both  in  the 
country  and  in  cities^  numerous  instances  have  l>een 
published,  where  a  series  of  cases  of  this  disease  has 
occurred  in  the  ]tractice  of  one  man,  while  the  other 
physicians  in  his  vicinity  have  not  had  a  case.  Many 
such  have  been  communicated  to  me,  personally  and  by 
letter,  from  diflerent  members  of  the  profession,  but  I 
need  not  multiidy  illustrations,  as  the  number  already 
published,  amounting  to  hundreds,  is  sufficient  to  de- 
monstrate the  fact. 

Septicemia  is  vei*y  frequent  in  sui^ical  practice, 
especially  iu  hospitals,  for  I  doubt  whether  it  can  he 
called  a  very  frequent  aflection  in  country  practice. 
The  sui-geon  is  constantly  occupied  with  traumatic 
lesions,  which  oft'er  a  surface  for  the  absorption  of  sep- 
tic material  much  greater  than  ordinarily  exists  in 
the  puerperal  woman.  I  presume  that  no  ono  will 
claim  that  surgeons,  as  a  class,  ai*e  more  senipuloua, 
as  to  cleanliness  aud  the  use  of  disinfecting  agents 
after  exposure  to  septic  materials,  than  obstetricians. 
But,  after  consultation  with  eminent  surgeons  in  thw 
country  and  iu  Europe,  and  from  my  own  researches  in 
medical  literatui-e,  I  am  unable  to  find  that  a  single  in- 
stance has  yet  been  jiublished,  where  septicaimia  has 
tracked  the  practice  of  one  surgeon  in  any  city  or  vil- 
lage, while  the  other  surgeons  in  the  same  neighborhood 
did  not  meet  with  this  aflection.  It  seen»s  to  me  that 
this  one  fact  alone  is  sufficient  to  demonstrate  that  puer 
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peml  fever  is  not  septicsemia.  I  coacuv  .vith  Schroeder, 
that  septicjpinia  is  "manually  transiVrable/'  but  tliat 
it  18  uot  contagious  or  infectious,  and  this  is  one  of  the 
proofs  to  my  mind  that  puerperal  fever  ifl  not  fwpticte- 
mia.  In  the  discussion  of  tlie  paper  of  Dr.  Hicks,  be- 
fom  the  Obstetrical  Society  of  London,  to  which  I  have 
before  referred,  Dr.  Barnes,  who  reurards  septicemia  (us 
one  foiTu  of  puerperal  fever,  remarked :  *'The  autogenetic 
forma  proper  did  not  appear  to  possess  active  powers 
of  propagation.  For  example,  a  connnon  form,  that 
which  arose  from  decomposition  of  the  placenta  setting 
up  septicfcmic  fever,  generally  began  and  ended  in  the 
patient  attacked.  It  was  not  verj'  liable  to  spread  to 
othera  So  with  other  varieties  of  antogenetie  pueipe- 
ral  fever."  On  this  point,  my  own  experience  and  ol> 
servation  are  in  entire  accord  with  the  remark  of  Dr. 
Barnes. 

(2.)  Piierj)eral  fever  differs  fi*om  septicferaia  in  ita 
origin,  its  mode  of  attack,  and  its  symptoms.  The 
former  disease  originates  from  epidemic  causes,  and  from 
contagion  and  infection.  The  latter,  from  nosocomial 
malaria,  from  autogenetic  infection,  and  from  direct  in- 
oculation. The  syinptoma  of  the  former  nrc  frequently 
manifested  a  day  or  two  before,  or  during  labor,  even 
when  the  child  is  subsequently  bom  alive.  Tliis  fact 
has  been  noted  by  many  observers,  and  I  suppose  that 
it  must  have  been  remarked  by  every  <me  who  has  seen 
epidemics  of  this  disease.  But,  in  septicapmia,  the  symi»- 
toras  are  never  observed  before  or  during  labor,  except 
when  the  foetus  is  putrid,  as  a  traumatic  lesion  is  a  necea- 
sary  element  for  the  absorption  of  the  septic  material. 
I  have  already  given  you  tlie  symptoms  of  septicaMnia 
in  a  former  lecture  on  this  subject,  but  I  shall  here 
remark  that  it  is  betti^r  for  you  not  to  be  content  with 
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my  ilescription,  but  tliat  yoa  sliould  make  a  careful 
stwdy  of  those  German  authorities  who  have  ilevotttl 
so  much  atteutioQ  to  this  subject.  Take,  for  cimr 
pie,  the  work  of  Billroth,  wlirh  has  bet;u  adimraUj 
traaslat«di,  and  compare  -  liption  of  the  sym\ 

toma  of  aepticaemia  with  tUu  &vmptoiuH  of  puerperi 
fever,  as  detailed  by  any  competent  observer  of 
epidemic  of  this  disease,  such  as  Campbell,  Coll 
Fei^uson,  or  McClintock.  I  refer  you  to  such  as  hai 
described  the  disease  from  their  o\m  observatic 
nther  than  to  the  systematic  writers,  for  the  obvioit?' 
reason  that  their  description  is  unbiased  by  tuiy  theory^ 
of  the  disease.  I  think  that  no  one  can  make  this  col 
parison  without  comiog  to  the  conclusion  that  Billrot 
describes  »  disease  radically  nud  csHcntially  difforc 
firou  the  one  de^Ttbctl  by  the  authors  that  1  hai 
iMiBed.  At  the  8amo  time,  you  will  please  obe 
that  1  do  not  deny,  on  the  contrary,  I  am  quite  con- 
vinceil,  that  septioemia  not  unfrequently  occurs  in  con- 
miction  with  puerjM'ral  fever,  more  esi^ecially  in  hos- 
pital a. 

(3.)  That  ]>ueri>eral  fever  is  not  identical  with 
ticmnua  is  demonstrated,  also,  by  the  difference  in  the 
influence  of  the  two  diseases  on  the  infanta  of  the 
mothers  ulfected.  There  are  two  diseases  which  are 
extremely  liable  to  occur  in  the  infants  of  mothers  su£l 
fering  from  puerperal  fever,  iirysipelas  is  the  m< 
ft^ueut,  and  it  pi-oves  fatal  in  a  large  majority  of  cas* 
In  this  hospital,  it  has  been  ver)-  common  in  several 
the  epidemics  of  j>uerperal  fever.  That  the  erjsipel 
is  not  developed  exclusively  hy  the  vitiated  air  of  hi 
pitals,  but  is  directly  the  result  of  the  maternal  tUsease, 
is  evident  from  the  fact  that  it  occurs  witli  jjreat  fre- 
quency in  private  practice  in  the  infants  of  mothers  si 


Teriiig  from  puerperal  fever,  wlio  are  siuTounded  by 
the  most  favomhle  hygienic  conditions  possible  in  a 
city.  I  have  seon  this  in  repeated  instances,  both  iu  the 
country  and  in  this*  city,  and  in  families  of  wealth,  where 
the  greatest  care  was  taken  to  prevent  disease,  by  the 
removal  and  destruction  of  all  sources  of  infection. 

The  otlier  disease  which  has  been  frequently  ob- 
served iu  connection  with  puerperal  fever  is,  trismus 
nascentium.  In  one  epidemic  in  this  hospital,  in  18G7, 
one  in  every  tliree  children  born  in  the  hospital  during 
one  month  died  of  trismus  nascentiuni.  The  conncc- 
tion  of  this  disease  with  puerperal  fever  has  also  been 
noted  iu  other  hospitals,  as  m  the  Lying-in  Hospital 
of  Dublin,  in  hospitals  in  London  and  in  Stoclcholm. 
But  in  no  instance  that  I  have  ever  seen,  or  have  ever 
found  in  medical  literature,  has  the  infant  suffered 
from  symptoms  of  septicsemia.  My  attention  was  called 
to  this  point  by  an  incident  which  occurred  during  the 
month  of  May  of  the  present  year.  I  had  a  patient 
extremely  ill  \rith  puerjieral  fever,  one  of  the  most  sew 
Tere  cases  that  I  ever  saw  i*ecover.  On  the  iifth  day  of 
her  illness,  her  child  was  ciicumcised,  and  the  cliild  was 
apparently  never  ill  in  the  slightci^t  degree.  This  was 
to  me  a  su^'t'estive  fact.  That  the  infants  of  mothers 
suffering  from  puerperal  fever  are  frequently  infected, 
developing  either  erysipelas  or  trisnins  nasoentium,  is  a 
well-known  and  accepted  fact  in  medicine.  I  have  never 
known  an  instance  where  the  infant  has  been  supposed 
to  be  infected  by  a  mother  suffering  from  autogonetic 
septicfcmia ;  neither,  after  verj'  considerable  research,  can 
I  find  that  any  such  instance  has  ever  been  published. 
The  traumatic  lesions  of  a  circumcised  infant  offer  a 
greater  exposed  surface  for  the  absorption  of  septic 
material  than  the  lesions  nf  most  puei-peral  women.     It 
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is  incredible  to  suppose  that  all  tiiese  circumcisotl  infanta 
are  protected  Ijy  greater  precautions  agaliitit  septic  aV 
soi*I>tion,  than  many  motlicrs  "wbo  get  puerperal  i'ever  iii 
a  series  of  cases,  from  the  attendance  of  one  physician. 
I  therefore  made  infiuiiies  of  such  medical  gentlenieu 
in  this  city  as  had  lai-ge  experience  in  the  ol)servatiy» 
of  oircunicised  infants,  and  of  suoli  of  our  most  eminent 
German  practitioners  us  would  be  most  likely  to  be 
thoroughly  familijir  with   Germau  medical  literature, 
whether  their  own  observation  or  medical  literature 
furnished  one  single  instance  where  a  circumcised  infant 
had  septicairaia  from  suspected  infection  by  the  mother. 
The  answer  from  every  one  was  an  imqualilied  negative. 
If,  OS  the  ojcpcrimeQtalist<s  and  the  advocates  of  the 
Beptica?mia-theory  of  puerperal  fever  tell  us,  an  infiui- 
tesitnal  tjuautity  of  sepsine,  less  than  a  niilliouth  part 
of  a  grain,  be  sufficient  to  infect,  and  if  ])ucrpcral  fever 
and  septicaemia  be  identical,  is  it  not  reasonable  to  sup- 
pose that  the  infection  of  circumcised  infants  would 
have  been  observed,  at  least  in  a  few  instances,  when 
we  BO  often  see  infection  of  infants  who  do  not  offer 
this  traumatic  lesion,  by  mothers  suffering  from  puer- 
peral fever? 

Departing  from  the  order  in  which  1  have  Iwjfore 
mentioned  the  different  theories  of  puerperal  fever  now 
in  vogue,!  sliall  next  make  a  few  C(m)nieuts  ou  the  the- 
ory of  llervieux,  that  thcro  is  a  plurality  of  diseases 
which  originate  in  puerperal  poisonbg.  Uc  adnuts 
that  there,  arc  antecedent  blood-changes,  i>roduccd  by 
the  poison  of  miasm,  and  his  plui*ality  of  diseascji  is 
the  result  of  this  primary*  affection.  Wherein  does  this 
doctrine  diiler  from  the  theory  of  a  puerperal  fever, 
which  implies  nothing  more  than  the  idea  of  a  primary 
blood-disease  that  results  in  a  great  variety  of  local  h* 
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Bidus?  The  answer  of  Hcnieux  i»,  tliat  eat'li  of  thiisc 
local  lesions  is  a  "  distinct  morbid  entity."  By  the 
Bauie  ])rocess  of  reasoning,  it  miglit  be  urguetl  with 
eq^ual  force,  that  the  paralysis  wliicL  frequently  occurs 
iu  diplitlieria  is  a  distinct  morbid  entity,  that  the  albu- 
minuria which  so  often  results  from  scai'let  fever  is  a 
distinct  morbid  entity,  and  so  on,  with  numerous  other 
affection?,  >vhii*li,  in  the  present  state  of  science,  are 
^nerally  rcgarded  as  si^ondary  lesions,  wlien  they  are 
met  with  in  zymotic  diseases. 

It  seems  lo  be  the  belief  of  Hervieux  that,  unless 
these  Bccoudaiy  local  affections  be  regarded  as  distinct 
diseases,  there  will  be  no  diagnosis  of  their  existence 
and  no  appropriate  tlieiapeutics.  Now,  is  it  true  that 
this  doctrine  of  Ilcrvieux  does  tend  to  a  more  careful 
study  of  the  symptoms  and  physical  signs  of  these  lo- 
cal lesions,  than  they  receive  from  those  who  regard 
them  as  secondary  affections,  and  that  thus  the  science 
of  diagnosis  is  advanced?  An<l  does  this  theoiy  lead 
to  lietter  therapeutic  results  ?  I  have  failed  to  find  auy 
evidence  which  would  justify  an  affirmative  answer  to 
either  question.  To  parody  a  jihrase  from  Hervieux, 
place  the  most  ardent  partisan  of  his  hybrid  localism, 
which  is  only  one  of  the  debris  of  Broussaisism,  iu  pres- 
ence of  a  severe  case  of  puerperal  fever  which  destroys 
life  in  two  or  three  days,  and  would  he  be  able  to  de- 
cide, by  the  symptoms  and  physical  signs,  whether  the 
ease  were  a  peritonitis,  a  metritis,  a  lymphangeitis,  or  a 
phlebitis,  and,  when  the  autopsy  reveals  the  fact  that 
all  those  lesions  existed,  as  they  frequently  do,  would 
he  say  tliat  the  patient  died  from  "  four  distinct  morbid 
entities  ? "  Can-y  this  theory  out  to  its  logical  conelu- 
Bion,  and  you  must  admit  as  many  diHtiuct  diseases  aa 
there  are  organs  and  tissues  in  which  lesions  arc  found. 
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As  a  rule,  I  have  a  great  dislike  to  the  tu  qu 
Mgumeut,  but  it  h  quite  legitimate  to  judge  of  a  theory, 
Rom  its  application  by  its  originator.  I  may,  tliere- 
fi>re,  with  jtertVct  propriety,  refer  you  to  the  gi*eat  work 
of  Hervicux,  ua  furnit^lling  tUo  strongest  argument 
agaiiiBt  hh  theory.  You  will  find  in  thb  work  nu- 
UMVOUd  cases  reported  under  the  deslguution  of  one  di» 
eti£)e,  whieb,  finom  its  pymptoms  and  its  necroscopic  le- 
«ioiis  might,  with  equal  significance,  have  been  called 
o»«  of  two  or  three  other  diseases.  For  example,  cat 
tt^poxttd  as  peritonitis,  both  general  and  partial,  might 
karv  b««a  dd&iguated  with  equal  truth  as  cosea  of  ovi 
ritiss  or  pUebitis,  or  metritis,  for  each  of  these  lesioi 
ti^ftS  KmihL  In  8hort,  take  out  of  his  book  many  of  his 
«ww«k  in  \fhich  tbe  symptoms  and  the  autopsieal  lesions 
ar»  ^vvtt.  aiKl  it  would  be  impossible  for  the  best-in- 
i^i^uHe^  |4iy«tcUtt  to  determine  in  which  of  his  dis- 
lilMil  ^  MMb»)  cBtideB  ^  Hervieux  had  classed  them. 

^  «Imk  Umnt^  is  a  great  temptation  to  use  the  tu 
fttt»fm  MpiwrTiit  in  regard  to  the  therapeutica  of  his 
WMk,  l«Nls  if  tfcwpft  b«  «  class  of  what  arc  called  minds, 
llrtil  IftiiA  ^  Ivk  MV  eystvao  of  nomenclature,  fur  it  can 
WwlHy  W  «ltt»i  WNKV  than  that,  an  evolution  of  sciem 
HMk  tWff  Ml  ahlTMwe  trcm  tlie  infancy  of  art — n 
ffr^prwa  ia  j^gMwaic  awracy  and  therapeutic  8u< 
li>H><»»  Mjpwawt  «•  ikh  subject  would  be  useless. 

1  IkA^v  Ntil  a  t^vr  ww^«  to  say  in  regard  to  the  the- 
«(iy  wl"  IV»<iwBfcwr  Martin.  The  German  writers  seem  to 
mm  Ui»  iMUk  dii^hthtria  in  a  different  sense  from  that 
*KV*-^^  .^,.,.....TK  ^j  ^^J^,  Kuglish  language.  Thus,  the 
Iflr*' -        ^  .   uioml»raue"  and  "croupy  patches" 

ar«  uittiflVreatly  appHtxl  to  deacribe  tlie  exudative  cover- 
ing Avhioh  i$  oAen  found  on  traumatic  surfaces^  especially 
iu  patit'uU  Lufdcted  by  nodocomial  malariju     But,  if 


Professor  Martin  mean  tliat  pwerperal  fever  is  Icleuiical 
witli  tlie  zyniotie  disease  wliicL  we  call  diplxtlieria,  it  is 
a  suflicieut  answer  to  his  theoiy  to  mention  the  well- 
known  fact  that,  for  at  least  Ihiity  years,  diphtheria 
was  an  unknown  disease  in  this  country.  It  prevailed 
at  irregular  periods  in  dllTerent  i)art9  of  the  countrj-, 
from  1771  to  1820.  Then  it  seemed  to  entirely  disap- 
pear, mid  there  is  no  proof  that  the  disease  again  oc- 
curred in  any  part  of  the  country,  until  about  180G. 
But,  during  this  time,  there  were  many  epidemics  of  pu- 
erperal fever.  I  have  seen  but  one  case  of  diphtheria 
in  a  puei*peral  woman,  and  this  was  in  a  ])atieut  of  the 
late  Professor  C.  K.  Gihnan.  The  disease  commenced 
with  high  fever  and  delirium,  and  for  a  time  it  was 
supposed  to  be  a  case  of  puerperal  fever,  but  subse- 
quently the  true  nature  of  the  disease  became  very  evi- 
dent. 

Let  us  next  examine  the  doctrines  which  have  been 
previously  referred  to  in  my  third  and  fourth  classes, 
I  shall  discuss  them  together  because,  in  reality,  the  es- 
sential  differeuce  between  them  is  more  in  the  use  of 
terms  than  in  pathological  opinions.  The  one  includes, 
in  the  terra  puerperal  fever,  all  the  pueiperal  dis. 
eases  which  are  attended  with  fever,  as  all  of  the  local 
inflammations,  septiciemia,  the  exanthemata,  and  the 
idiopathic  fevers.  This  class  does  not  exclude  the  idea 
of  an  essential  fever  in  puerperal  women,  but,  in  writ- 
ers belonging  to  this  school,  you  will  frequently  meet 
with  an  expression  of  regret  that  the  term  puerjieral 
fever  has  been  adopted  iu  me<lical  nomenclature,  the 
reason  assigned  being  that  it  is  an  unfortunate  one,  in 
that  it  ia  used  loosely  to  include  entirely  distinct 
grouj>s  of  disease.  But  those  who  make  this  complaint 
are  the  greatest  sinners  in  this  way,  and  confession  with 
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LjNUiied  by  repentance  ami  x^fonn. 
the  objection  rest  on  an  csaentul 
•iriAftber  it  be  entirely  of  artificial  cT«a- 


\nth  establislied  usage  in  medi- 

to  designate  the  disease  by  the  pri* 

If  the  disease  bo  primarily  local,  the 

wn  is  derived  from  tbe  name  of  the 

^'b«a  inflammation  of  lung  ia  accom- 

;.  mptoms,  it  ia  often  called  typhoid 

ituSk  iu  *i6tiU  pneumonia.     If  the  lungl>e- 

the  ooui-se  of  a  typhoid  fever, 

diMAM  w  4tiU  calle<l  typhoid  fever,  and  the  pneu- 

tU  b^  rt^cttrdLHl  ^  secoDdan*.    No  one  would  desig- 

■  ;*hoid  pneumonia.    Pericarditia 

vv  a  a*  primary  idiopathic  disease!^ 

-  Jv%tflv'p*.\l  ia  the  cou^-se  of  an  attack 

.  «^  lihMise  is  still  rheumatism,  and  the 

^  ^-  ^  «0iBMiiMC«d  secondary.    Gastritis  ia 

' ,  Vk.  when  it  is  caused  by  aree- 

^  ,1^,.  ^'"^  'v'^^rtfd  as  one  of  gastritis, 

'ti».   I  might  give  immer- 
when  the  symptoms 
-turlyuioe  are  the  con^e- 
",  it  is  the  orjran  affect- 
ii^Misc.      lint,  when 
^  llfae  k<ciil  alfection,  the  name  is 
^'•ittN  belonging  to  the  general 
.ta*y«Mip*!nl  woman,  local  iuilamma- 
<4v  w4  oiiM  severe  constitutional 
^  4M0i\  under  these  circumstances, 
metritis,  or  phlebitis,  aa  the 
aioiro  tissues  or  organs  1>e 
j«w<«  to  give  the  name  which 
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will  best  express  the  fact,  as  metro-phlebitis,  or  metro- 
peiitouitis. 

The  accepted  doctrine  of  the  present  day  is,  that 
the  general  diseases  are  chiefly  due  to  certain  kuowu 
and  unkno^rn  blood-changes.  Wlien  tlie  cause  of  these 
blood-chauges  is  known,  the  name  of  the  disease  Js 
derived  from  this  cause.  Thus  the  disease  which  is 
recognized  by  a  certain  group  of  symptoms,  and  which 
is  kuowu  to  be  due  to  nn  accumulation  of  urea  in  the 
blood,  is  called  unemia.  The  disease  resulting  from 
putrid  infection  is  called  septicsemia,  and  that  which  is 
produced  by  purulent  ihfection  is  termed  pyncmia.  It 
seems  to  me  iucorrect  to  class  these  diseases  among  the 
fevers,  and  therefore  those  wises  which  Dr.  Barnes  would 
call  autogenetic  puerperal  fever  would  be  more  proper- 
ly named  septicemia. 

The  teiiu  fever,  as  used  generically  to  designate  a 
class  of  diseases,  means  a  general  disease  whicli  results 
from  unknown  blood-changes.  It  is  called  essential,  be- 
cause its  characteristic  symptoms  are  not  due  to  a  local 
cause. 

All  of  the  fevers  have  certain  phenomena  iu  com- 
mon, which  serve  to  distinguish  the  discaso  as  a  fever. 
Almost  without  exception,  the  development  of  a  fever 
b  manifested  by  achUl,  and,  in  some  instance.-*,  by  rigors. 
Invariably  there  is  a  rise  in  the  temperature,  as  shown 
by  the  thermometer.  This  is  usually  attended  with 
lassitude,  restlessness,  imperfect  sleep,  and  often  with 
paiu  iu  the  limbs,  the  back,  or  the  head.  Tlie  organic 
functions  are  also  more  or  less  disturbed.  The  appetite 
is  lost,  there  is  often  nausea,  and,  in  some  fevers,  vomit- 
ing. Thirst  is  also  a  very  characteristic  symptom,  and 
there  is  genei-ally  a  diminished  secretion  of  urine.  Kow. 
when  there  is  this  a^regation  of  symptoms,  without 
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anj  local  dis^^ase  to  cause  tfaem,  vre  are  warranted  in 
calling  the  disease  a  fever.  Fordyco,  whose  work  on 
this  subject  is  etill  classical,  defineii  fever  '*  as  a  dieoase 
which  affects  the  whole  syetem.  It  affects  the  head,  the 
trunk,  and  the  extremities.  It  affects  the  circulation, 
the  absorption,  and  nervous  system.  It  affects  the  skin, 
muscular  fibres,  and  the  membranes.  It  affects  the  body 
and  it  affects  likewise  the  min^L  It  is,  therefore,  a  dis- 
ease of  the  whole  system  in  every  kind  of  sense." 

I  shall  now  make  my  confession  of  faith  in  Ijie  fol- 
lowing propositions: 

1.  There  is  a  fever  which  is  peculiar  to  puerperal 
women,  and  is,  therefore,  appropriately  named  pueri>e- 
ral  fever. 

^.  The  symptoms  of  this  disease  are  essential  and 
are  not  the  consequence  of  any  local  lesions,  and  it  is  a« 
much  a  distinct  lUsease  as  typhus  fever,  typhoid  fever, 
or  relapsing  fever. 

3.  It  belongs  to  the  class  of  symotic  diseases,  and 
reauUs  from  some  unknown  blood-changes. 

4.  We  are  as  ignorant  of  the  specific  cause  of  these 
Idood-chauges  as  we  are  of  those  which  develop  relaps- 
ing fever,  scarlet  fever,  or  any  of  the  other  essential 
fevens. 

5.  The  determining  cause  of  this  fever  may  be  either 
epidemic  influences,  contagion,  infection,  or,  pn>bably, 
nosocomial  malaria. 

G.  Any  of  the  local  inflammations  may  occur  in  the 
puerperal  woman  without  puerj)oral  fever ;  and,  on  the 
other  Imnd,  puerperal  fever  may  bo  so  severe  as  to 
destroy  life  without  sufficient  local  disease  to  account 
for  the  symptoms  or  exjilain  the  cause  of  death. 

7.  The  specific  causes  which  develop  the  exanthe. 
mata,  such  as  scarlet  fever  and  small-pox,  may  develop 
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the  specific  disease  witli  intense  malignancy  in  the 
puerperal  woman  j  but  this  does  not  transform  the  dis- 
ease into  a  puerperal  fever. 

8.  Septicaemia  may  Le  developed  in  a  puerperal 
woman,  either  from  autogenetic  or  heterogenetic  infec- 
tion, without  puerperal  fever,  but  this  infection  may 
also  complicate  puerperal  fever. 
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STi^tloms  of  [luerpeml  tever — Analocnic&t  Iceions — Srinptums  due  to  the  kcqbi1u7 
WioDS — Progress  mill  lcniiin»lion — Srtniiloinii  indU-ating  tlis  probability  of  ir- 
coTfry — UnfavuniUe  sjmploma — TmMncnt — ArUTiAl  sedatircfl — Verc^aiiy  for 
careful  mldiiitg — Cue  illustrativo  of  the  ictioQ  of  tho  rcrntrttm  virulc — Opt' 
ates— AgmU  t«  r«duea  fever — Quinine — Tbo  mineral  acitU— Alcohol — Food— 
Tnatmeotofthe  secsndarylesiooB — JllustntiTceuc — ^Treilment by eUntinatioa 
—Venesection  (?)— U-wlics  (?)— Eim-tica  (f >— Purf»liTc«  (?>— Men:«ri«I»  (?). 


Gentlemen:  In  all  zymotic  diseases,  the  symptoms 
vary  greatly  iu  difterent  epidemics,  and  this  is  pecul- 
iarly tlie  fact  in  i-egard  to  puerperal  fever.  I  shall 
aim  in  this  lecture  to  describe  the  8}*mptonis  which 
generally  charactemc  this  disease,  and  to  point  out  the 
various  modificatioDS  which  result  from  epidemic  infla* 
ences,  and  the  peculiar  types  of  secondarj'  lesions. 

In  a  large  majority  of  cases,  the  first  symptoms  of 
puerperal  fever  are  manifested  between  the  first  and 
the  thii'd  day  after  delivery.  I  have  before  mentioned 
the  fact  that  the  disease  is  sometimes  developed  a  day 
or  two  before,  or  during  labor.  It  rarely  apjjears  after 
the  fifth  dav  from  deliverv,  and  I  have  never  met  with 
a  case  in  which  the  disea^^e  has  eome  on  after  the  eighth , 
day. 

During  an  epidemic,  an  experienced  eye  will  often 
detect  certain  iudiwitious  of  tlie  approach  of  the  di» 
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le  aspect  of  the  patient,  some  hours  before 
its  invasion.  I  have  often  remarked  the  haggard 
countenance,  the  trembling  lips,  the  paleness  of  the 
cheeks,  the  wandering  eyes,  the  vagne  answeri?,  and  the 
ail*  of  undefined  anftering,  before  the  appearance  of 
other  sjTnptoms,  and  before  the  patients  would  make 
any  complaints.  I  observed  these  appearances  in  one 
of  my  patieuts,  whom  I  visited  at  six  iu  the  evening 
of  the  second  day  after  deliver^'.  The  pulse  was  84, 
the  temperature  99°,  and  the  patient  declared  that  she 
was  feeling  pei-fectly  well.  But  her  appearance  caused 
me  such  anxiety  that  I  oalK'd  again  at  teu,  making  a 
frivolous  excuse  for  the  call,  so  as  not  to  excite  alarm. 
I  then  found  her  with  a  pulse  of  12J,  and  a  tempera- 
ture of  102*,  but  she  still  could  not  be  induced  to 
make  a  comjdaint.  I  left  her  room,  but  not  the  house, 
mentally  resolving  not  to  do  so  for  that  night.  Less 
than  an  hour  from  that  time,  the  nurse  rushed  down- 
stairs, requesting  that  I  should  be  sent  for  at  once.  For 
the  four  days  following,  it  was  vei-y  doubtful  how  this 
case  would  terminate. 

The  first  symptom,  in  most  cases,  is  a  chill,  but  this 
is  sometimes  so  slight  as  to  pass  unnoticed,  unless  special 
inquiry  be  made  iu  regard  t^)  it.  But  in  many  cases  the 
chill  is  severe,  lasting  a  half  hour,  or  even  longer.  The 
chill  very  rarely  recurs  a  second  time,  and,  wlien  it  does 
for  two  or  three  times,  you  have  strong  reasons  for  be- 
lieving that  the  fever  is  complicated  with  suppurative 
phlebitis  or  with  pysomia. 

In  most  cases,  soon  after  the  chill,  there  is  a  sudden 
development  of  abdominal  pains,  often  vague  and  un- 
determined as  to  their  seat,  but  generally  beginning  in 
tho  hypogastrium.  This  symptom  is  very  rarely  ab- 
«ent.     I  have  been  very  much  impressed  by  the  fact 
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tliat,  even  in  those  epidemics  that  I  have  seen  in  wliicl 
the  secondary  lesions  were  chiefly  thoracic,  the  abdomi- 
nal pains  were  almost  invarialdy  present  in  the  d^hut 
of  the  disease.  I  have  also  observed,  in  several  in- 
stances, that  this  s)-mptom  was  much  less  prominent 
when  the  disease  was  associated  with  septica?nua.  As 
I  have  hefore  told  you,  the  abdominal  paius  seldom 
occur  in  autogenetic  septicaemia. 

The  abdominal  walls  are  generally  soft  and  yielding, 
and  abdominal  distention  is  not  a  very  marked  symp- 
tom. Even  wlion  the  secondary  peritoneal  lesions  are 
the  most  prominent,  the  tympanites,  the  tendemefis, 
and  the  pain,  are  much  less  striking  than  in  idiopathic 
peritonitis.  Patients  are  generally  able  to  lie  indiffer* 
ently  on  the  sides,  or  on  the  back,  witli  the  legs  extend- 
ed. In  puerperal  fever,  when  the  disease  approaches  a 
fatal  termination,  tiiere  is  often  a  rapid  distention  of  the 
abdomen,  due  to  an  accumulation  of  gas  in  the  intestine* 

The  temperature  is  always  fixim  three  to  sis  degrees 
higher  than  the  normal  standard,  and  my  obscrvationi 
lead  me  to  the  conclusion  that  the  oscillations  of  the 
thermometer  are  increased  in  a  very  remarkable  degree 
when  the  disease  is  associated  with  pywmia,  and  that 
the  range  is  decidedly  higher  when  it  is  complicated 
with  septicteinia. 

A  constant  symptom  in  this  disease  is  a  great  fre- 
quency of  the  pulse.  I  should  say  the  pulse  is  uevei 
below  110,  and  frequently  is  as  high  as  ICO.  During 
the  time  of  the  chill,  the  pulse  is  small  and  quick,  but, 
after  the  chill  has  passed  off,  the  piilse  becomes  fuller, 
without  increase  of  force,  so  that  it  is  easily  compressed 
by  the  iinger.  It  is  often  irregular,  and,  as  death  ap- 
proaches, it  becomes  very  frequent,  irregular,  and  thread- 
Uke. 
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The  respiration  is  always  hurried  in  this  disease, 
the  inspirations  being  from  94  to  50  or  CO  a  minute. 
Ill  some  cases  during  the  epidemic  of  thi^  spring,  the 
rapid  broatliiug  was  one  of  the  earliest  symptoms^  pre- 
ce<.ling,  iu  a  few  cases,  the  chill  and  the  abdominal  pains. 

The  tongue  ia  generally  moist,  with  a  whitish  coat, 
and  it  is  often  indented  by  the  teeth.  It  is  only  dry 
and  cracked  in  those  cases  where  the  patient  breathes 
witli  the  mouth  open,  on  account  of  the  difficulty  of 
respiration. 

The  cerebral  <listurbauces  iu  this  disease  are  not 
usually  verj'  marked.  There  is  frequently  some  delir- 
ium, especially  during  the  night,  when  the  patient  has 
hallucinations,  cries  out,  and  sometimes  tries  to  get  out 
of  beil.  But  she  is  generally  tranquil  during  the  day, 
and  quite  forgets  the  excitement  of  the  night.  I  have, 
however,  in  several  instances,  seen  violent  mania  devel- 
oped during  the  course  of  the  disease,  and  the  patients 
have  apparently  died  from  the  exhaustion  which  results 
from  tlie  maniacal  excitement.  In  such  cases,  when  I 
have  had  an  opportunity  of  making  an  autopsy,  no  le- 
eiona  of  the  brain  or  of  its  meninges  have  been  found. 

Vomiting  is  rather  a  common  symptom^  the  matter 
ejected  being  of  a  dark,  greenish  color,  and  containing  a 
large  quantity  of  liilo.  In  quite  a  number  of  instances, 
both  in  thi^i  hospital  and  in  private  practice,  lumljricoid 
worms  have  been  vomited.  Hiccough  is  also  a  frequent 
^tnptom  in  grave  cases. 

Diarrhcca  is  also  very  common,  and  sometimes  the 
vomiting  seems  to  be  supplanted  by  the  diarrhcea,  but 
very  rarely  do  the  two  symptoms  occur  at  the  same 
time,  even  in  very  severe  cases.  I  have  known  both  of 
these  symptoms  to  be  absent  during  the  whole  course 
of  the  (lispase. 
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The  cTiaractcr  of  the  lochial  dischai*ge  furnishes  no 
evidence  in  regard  either  to  the  existence  or  the  intensity 
of  the  disease.  Schroeder,  who  believes  puerperal  fever 
to  be  a  disea-sc  entirely  i-esultiug  from  the  abaorfttioii 
of  septic  material,  remarks :  *'  Tlte  discharge  of  fetid  de- 
composed lochia  is  not,  and  cannot  be,  considered  a 
proof  that  infection  has  taken  place.  We  have  often 
had  the  op|>ortunity  of  observing  that,  within  a  few 
days  after  delivery,  large  quantities  of  fonl-smelling 
lochia  have  been  discharged,  without  there  being  any 
trace  of  disease.  Decomposition  of  the  lochia  almost 
always  takes  place  when  large  shreds  of  the  decidua, 
partly  sepai-ated  from  their  connection  with  the  surface 
of  the  uterus,  have  remained  behind  in  the  uterine 
cavity." 

On  the  other  hand,  the  remains  of  the  placenta  are 
not  unfrequently  i-ctained  for  days  and  weeks,  ivithont 
any  putrid  decomposition  taking  place,  or  any  symptoms 
of  puerperal  fever  appearing.  In  fact,  it  often  seems  that 
the  only  symptom  whicli  results  from  this  retention  is 
repeated  hemorrhage. 

In  puerperal  fever,  the  lochial  dUcharge  often  di- 
minishes immediately  after  the  invasion  of  the  disease, 
and,  after  a  day  or  two,  nearly  or  quite  disajniears.  In 
other  cases,  it  increases  in  quantity  and  changes  in  ehw- 
acter,  becoming  either  more  sanguinolent  or  more  puru- 
lent. In  some  cases,  the  odor  is  verj-  fetid,  in  others,  not 
at  all  so.  In  other  cases,  again,  I  have  seen  the  disease 
go  on  to  a  fatal  teiinination  without  aj)pareutly  affectinc; 
the  lochial  discharge,  either  as  to  quantity,  quality,  or  da* 
ration.  I  may  also  add  that  I  have  repeatedly  obsej- ved 
all  of  these  varieties  as  to  the  lochia,  in  the  same  epidemic 

I  must  also  remark  that  the  disease  8**ums  to  have 
no  constant  intluence  on  the  function  of  lactation.     In 


)€ 


moat  cases,  the  invasion  is  manifested  before  tliis  func- 
tion is  establisLed,  Jiud,  in  a  majority  of  such  cases,  there 
is  usually  vei-j^  little  secretion  of  milk,  and,  when  there 
is,  it  ceasei^  after  two  or  three  days.  In  a  small  numVier, 
I  have  seen  lactation  established  and  continue  through- 
out the  disease.  In  a  number,  so  few  that  I  must  regard 
them  as  exceptional,  T  have  seen  this  function  developed 
or  restored  afler  convalescence. 

There  has  recently  appeared  a  very  interesting  essay 
by  Dr.  Eugene  Qninrjnaud,  of  Paids,  on  "Puerp^risme 
Infectieux,"  a  new  term,  which  the  author  proposes  to 
substitute  for  puerperal  fever.  The  special  feature  of  this 
essay  is  a  study  of  the  influence  of  this  disease  on  the 
amount  of  the  urea  and  of  the  chlorides  eliminated  in 
the  urine.  I  have  not  yet  had  the  opportunity  to  form 
any  opinion  as  to  the  utility  or  value  of  this  study,  but  I 
welcome  all  honest  work  which  adds  to  our  knowledge 
of  the  phenomena  of  any  of  the  essential  diseases. 

If,  now,  it  may  seem  to  any  of  you  that  T  have  not 
iven  any  positive,  definite  symptom  by  which  puerpe- 
'lal  fever  may  be  recognized,  it  must  be  remembered  that 
there  are  no  jjathognomonic  symptoms  of  any  of  the 
essential  diseases,  with  the  exception  of  the  exanthe- 
mata, and  these  can  hardly  be  called  exceptions.  All 
admit  tliat  sraall-pox  or  scarlet  fever  may  occur  and  de- 
stroy life,  without  the  pathognomonic  cutaneouH  lesions. 
Puerperal  fever,  like  tj*phu8  fever»  t3^hoid  fever,  relaps- 
ing fever,  and  ;dl  the  essential  diseases,  is  only  known 
by  a  general  combination  of  phenomena,  nor  in  the 
presence  or  absence  of  any  on©  symptom  sufficient  to 
determine  the  existence  or  non-existence  of  the  disease. 

I  shall  next  call  your  attention  to  some  special  symp- 
toms which  result  from  the  modifications  of  the  disea.se, 
either  by  epidemic  influences  or  by  individualism. 
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Epidemic  influences  seem  to  determine  tLe  eitecial 
cbaractei-  of  the  secondary  leaons,  and,  of  course,  tbt 
symptoms  whicli  attend  tlxeee  lesions.  AlthougL,  in 
the  same  epidemic,  tlierc  is  the  gientest  variety  in 
tlieirseat  and  their  extent,  yet  certain  epidemics  of  pu- 
eiperal  fever  manifest  a  special  tendency  to  the  perito- 
neal lesions,  otliers  to  the  uterine  tissues,  others  to 
phlebitis,  to  emholism,  or  to  pyjcmia,  and,  in  other  epi- 
demics, ^ve  find  very  few  lesions  of  the  pelvic  tissues^ 
but  these  are  chiefly  observed  in  the  thoracic  viscera. 
Again,  in  other  epidemics,  the  si>ecial  tendency  seeioa  to 
be  to  Rcptieaimia. 

M.  ChaiTier  describea  one  epidemic  at  the  Hopital 
Larihoi^i^re^  iu  which  the  jirst  half  of  the  cases  wa« 
chai'acterized  by  peritoneal  lesions,  while,  in  the  second 
half,  lesions  of  the  pleura  were  tlie  unifonn  rule,  and  it 
was  rai-e  that  lesions  were  found  of  any  of  the  organs 
specially  associated  with  parturition.  M.  Dubois  ob- 
served one  epidemic  in  which  all  who  died  were  found 
to  have  perforation  of  the  intestines,  M.  Danyan,  in 
enother  epidemic,  found  a  constant  alteration  of  the 
mucous  membrane  of  the  large  intestine  in  its  whole 
extent,  the  lesion  being  a  solution  c»f  continuity,  as  if 
made  by  a  punch. 

I  have,  in  former  lectures,  so  fully  discussed  thc-se 
lesions  when  they  occur  as  idiopathic  iuflanimatiouBi 
that  it  is  unnecessary  for  me  now  to  do  more  than  d^ 
scribe  the  ditfei-euce  in  the  local  symptoms,  when  theee 
lesions  are  secondary. 

When  the  peritoneal  lesions  predominate,  there  is 
generally  pain,  which  commences  iu  the  hypogastrium 
or  in  one  of  tlte  iliac  regions,  and  gradually  radial4» 
over  the  abdomen.  The  pain  is,  in  some  cases,  alight, 
and  in  others,  severe;  in  some  it  is  continuous,  and  iu 
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others  it  returns  in  pai-oxysms.  The  intensity  or  the 
continuity  of  the  pnin  cannot  be  reliecl  upon  as  n  raeas. 
ure  of  the  extent  ox*  the  degree  of  the  peritoneal  lesion. 
In  many  cases,  where  the  autopsy  lias  revealed  the  most 
remarkal>le  peritoneal  lesions,  there  was  neither  pain 
nor  tenderness.  There  was  no  pain  ia  nineteen  of  one 
hundred  anil  seventy-three  cases  analyzed  by  Ferguson, 
and  in  eight  of  thii-ty-throe  cases  reported  by  Dr.  Rob- 
ert Lee,  It  seems,  also,  that  the  most  fatal  cases  are 
those  in  which  pain  is  absent. 

The  abdomen  usually  becomes  distended  and  tym- 
panitic when  the  peritoneal  lesion  occurs,  but  in  a  much 
less  degree  than  in  idiopathic  peritonitis.  In  puer'- 
peral  fever,  the  morbid  sensibility  of  the  abdomen  is  so 
moderate  as  to  permit  U3  often  to  determine  by  percus- 
sion  the  px-eseuce  of  effusion,  which  rarely  is  possible 
in  idiopathic  jieritonitis.  Diarrlicea  is  also  a  nmch 
more  fx'equent  symptom  when  this  lesion  is  secomlary. 
The  dejections  are  sometimes  involuntary,  and  they  are 
usually  dark  and  fetid  when  the  disease  is  of  a  very 
grave  character. 

"When  the  uterine  lesions  are  the  most  prominent, 
in  addition  to  the  general  symptoms  of  puerperal  fever, 
there  is  usually  a  certain  amount  of  pain  in  the  region 
of  the  uterus,  but  this  is  often  not  very  mai'ked,  except 
when  pressure  is  made  over  the  pubes  or  the  sides  of 
the  uterus.  The  process  of  involution  is  retarded  or  ar- 
rested, and  the  uterus  remains  larger,  hai-der,  and  more 
sensitive,  than  usual.  There  is  generally  suppression  of 
the  lochiaj  except  in  those  cases  where  the  chief  seat  of 
the  lesions  is  the  internal  surface  of  the  uterus.  Then 
the  loehial  discharge  Ls  often  greater  than  usual,  and,  at 
an  earlier  period  than  usual,  it  becomes  pnrulent.  If 
Bobsequently  the  loehial  discharge  become  very  profuse 
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and  fetid,  we  have  strong  grounds  for  inferring  tliut  the 
endometritis  ]vah  gone  on  to  putrescence  or  necrobiosis. 
With  tlii«  lesion,  there  ia  often  difficulty  in  passing 
water,  and  sometimes  veiy  distressing  strangury. 

The  local  symptoms  indicative  of  lesions  of  the 
uterine  veins  are  less  marked  and  striking  than  thoM! 
that  1  have  before  mentioned.  There  is  generally  more 
or  less  pain  in  the  uterine  region.  Profejisor  Behier  in 
sists  that  one  physical  sign  of  this  lesion  is  always  pres- 
ent. He  asserts  that,  if  the  bladder  be  empty  and  tbe 
uterus  be  firmly  secured  in  a  fixed  position  by  one  hand, 
by  compression  of  the  sides  of  the  utenis  between  the 
thumb  and  two  fingers  of  the  other  hand,  a  painful,  cord- 
like  induration  is  found  on  one  or  the  other  aide  of  the 
uterus  near  the  attachment  of  the  placenta,  or  extend- 
ing lo  one  or  the  other  iliac  fossii,  Behier  afiirnis  tbat 
this  sign  moy  always  be  found,  and  that  it  constantly 
exists  antecedently  to  tlie  other  symptoms.  I  regard  it 
as  an  important  nigu,  but  in  no  degree  pathognomonic 
of  uterine  phlebitis,  for  I  have  often  pointed  it  out  to 
my  hospital  stalf,  and  in  some  eases  where  no  autopsical 
lesions  of  the  veins  were  fouud.  I  think  that,  with  the 
phlebitic  lesions,  there  is  generally  more  headache,  more 
cerebral  disturbances,  greater  thirst,  and  greater  nervous 
depression,  as  manifested  by  muscular  tremblings  of 
the  face  and  extremities,  than  is  usindly  observed  with 
the  other  sccontiary  affections.  Most  writera  seem  to 
thiukthat  phlebitis  is  generally  attended  with  recurrent 
chills,  and  it  certainly  is  so,  ^vhen  this  affection  is  nasu- 
ciated  with  purulent  infection- 
There  are  no  peculiar  sjTuptoms  which  charaetcrizo 
the  lesions  of  the  bi-oad  liganieuls  aud  of  the  ovaries, 
and  it  is  only  by  an  intelligiMit  and  experienced  physi- 
cal exploratiun  that  their  existence  can  be  determinetl. 
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The  secondajy  thoraoii;  affections  will  I>e  made  out 
by  a  careful  study  of  the  objective  eymptoius,  and  by 
percussion  and  auscultation.  1  have  before  discussed 
these  points  in  my  remarks  on  pyaemia,  aud  I  shall, 
therefore,  not  go  over  the  ground  again. 

Seplicienda,  an  a  eecoudary  affection  in  puerperal 
fever,  is  usually  a  result  of  endometric  lesions.  Pri- 
mary or  autogenetic  eepticjemia  is  developed  at  an  early 
period  after  deliverj*.  The  secondar)'  septicjemia  of 
puerperal  fever  may  not  bo  developed  until  the  fever 
has  existed  for  one  or  two  Meeks,  ami,  indeed,  I  have 
seen  cases  where  the  characteri?jtic  jiheiioniena  of  this 
infection  have  not  npjieared  until  the  third  week. 
Then  the  intellectual  apathy  and  apparent  dullness 
of  sensation,  the  tendency  to  a  semi-coma,  the  dry, 
bard  ton^ijue,  the  indistinct  articulation,  the  subsultus, 
the  profuse  sweating,  sometimes  alternatinj^  ^vith  a  very 
dry  skin,  the  peirsistent  diarrlKva  with  excessively  fetid 
discharges,  the  cold  extremities  and  the  iiTcj^lar,  thread- 
like pulse,  are  such  a  combination  of  phenomena  as 
leave  no  doubt  as  to  the  natui*c  of  the  infection. 

Pyaemia  is  a  secondary  affection  of  a  late  period  of 
the  disease.  The  recnn-ent  chills,  followed  by  fever  and 
perspirations,  the  suppurations  of  subcutaneous  celhi- 

tjssue,  the  etVusion  in  the  articulations,  the  rational 

iptoms  and  physical  signs  of  pDcumonic  inflamma' 
tiona  or  of  purulent  effusion  in  the  pleura  and  the  peri- 
cai*diiini,  and  the  character  of  the  mine,  are  phenomena 
sufficiently  characteiistic  to  establish  the  nature  of  the 
aeooudary  affection. 

Puerperal  fever  is  a  diseiise  which  produces  its  effects 
very  rapidly.  Fatal  cases  ordinarily  terminate  between 
the  second  and  the  sixth  day  of  the  disease.  In  severe 
epidemics,  tlie  majority  of  deaths  occur  on  the  fourth 
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aud  fiftli  days,  but  tLere  sire  usually  a  few  jiatients  who 
die  within  forty-eight  hours  from  the  time  of  tlie  attacli. 
In  Kuoli  cases,  the  chill,  the  alHluininal  paine,  the  vouiit- 
ing  and  diarrhcen,  the  hurried  and  laliorcd  respirallon, 
the  profuse  perspirations,  and  the  cold  extremities,  suc- 
ceed each  other  so  rapidly,  that,  fx*oui  the  comni  en  cement 
of  the  attack,  it  is  plain  to  see  that  the  disease  must  be 
inevitably  fatal. 

The  French  apply  the  teim  foudroyani^  wliich  liter- 
ally signifies  ihunJerstnhlnff^  crvshinyy  to  characterize 
overwhelming  attaclvH  of  any  diseafio,  and  it  is  f^o  ex- 
pressive that  it  has  been  adopted  in  English  medical 
literature. 

When  death  occurs  later  than  tlie  sixth  day,  it  usually 
residta  from  some  of  the  secondary  affections. 

Keeoveries  are  also  sometimea  very  rapid.  We  oo- 
caaionally  meet  with  cases  A'ery  formidable  in  the  beji^n- 
ning,  that  are  thoroughly  convalescent  in  four  or  five 
days.  But  much  moiHi  fi*equently  the  recovery  is  verv- 
slow.  Tlie  abdominal  pains  disappear,  and  are  reneweil 
again  and  agaiu.  The  jmlse,  the  teniperatiu*e,  the  tym- 
panites, and  all  the  other  symptoms,  are  found  much 
better  one  day  and  worse  the  next,  and  often  without 
the  manifestation  of  any  new  secondary  affection,  or 
any  other  assignable  cause. 

But,  as  a  general  rule,  the  convalescence  is  tedious  in 
proportion  to  the  extent  and  severity  of  the  secondary 
affections.  From  three  to  four  weeks  is  the  usual  time 
reijuired  for  recoveiy,  and  I  feel  extremely  well  satisfied 
if  patients  are  quite  well  at  the  end  of  the  puerperal 
month.  But  it  often  happens  that  socondary  affections 
of  the  pelvic  organs,  or  extensive  suppurations  of  subcu- 
taneous  cellular  tissue,  or  some  of  the  thoracic  affectious, 
may  require  weeks  for  their  cure  and  disappearouoe. 
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1  shall  firat  mention  tlio  symptoms  wliicTi  indicate  a 
prol>al>ility  of  rccoveiy.  Perhaps  the  most  Bii^mificant 
is  a  permauent  decrease  in  the  frequency  of  the  pulse, 
coincident  vnih  a  corresponding  fall  of  temperature.  If 
the  pidse  become  less  frequent  wliile  the  temperature 
still  remains  above  103*  or  104*,  you  must  not  antici- 
pate a  continuance  of  the  improvement  in  the  pulse. 
Furthennore,  it  is  not  safe  to  pronounce  a  decided  im- 
provement, unless  the  reduced  frequency  of  pulse  and 
fall  of  temperature  have  continued  for  tAventy-four 
honrs.  I  have  seen  the  pulse  brought  down  below  80 
by  the  veratrum  viride,  and  the  temperature  reduced  to 
100°  or  101°  by  quinine,  and  a  few  hours  afterward  I 
have  found  the  pulse  as  frequent  and  the  temperature 
as  high  as  ever  before.  Tlic  effects  of  the  therapeutic 
agents  seemed  to  be  for  a  time  overcome  by  a  new  in- 
vasion of  the  disease.  Tliis  has  been  again  controlled 
by  tlic  vascular  sedative  and  the  antipyretic,  until  at 
last  a  permanent  eifect  is  secured. 

Another  favorable  synqjtorn  is  the  disapjMjarance  of 
the  abdominal  pain,  coincident  with  subsidence  of  ab- 
dominal distention,  but  its  cessation  is  no  proof  of  radi- 
cal improvement,  except  when,  at  the  same  time,  the 
tenderness  on  pressure  and  the  tympanites  decrease  in 
a  corresponding  degree. 

Cessation  of  vomiting,  if  it  be  not  replaced  by  ex- 
hausting diairhcea,  is  also  a  favorable  omen.  A  mod- 
erate dian'hoea  appearing  late  in  the  dinease,  in  my  ob- 
servation, is  usually  followed  by  improvement.  Pa- 
tients frequently  express  themselves  as  feeling  better 
after  each  discharge,  and,  unless  the  number  of  these  ex- 
ceed three  or  four  a  day,  I  do  not  attempt  to  arrest  them, 

I  usually  look  upon  the  appearance  of  external  sup- 
purations, such  as  abscese  of  the  breast,  or  of  the  nates, 
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or  of  the  extrevilMa^  «s  frrorable.  I  liavc  frequently 
observed  tbat  a  decided  iin]m>vesueat  in  the  general 
STDiptoias  correeiKwds  vrith  the  development  of  these 
alaseease^ 

I  am  abo  rtry  tmieii  iacliiied  to  look  upon  the  a(»< 
peanmee  of  ]feet|MS  lehiitiii  as  a  good  e^niptoui,  iudica- 
tive  of  aa  rthniwative  process,  as  I  have  several  times 
recoaried  tlut  a  iaanifest  unprovemeDt  has  commenced 
in  patioits  wlko  vere  very  ill,  aliout  the  same  time  as 
the  appearuioe  of  thk  erapdon. 

It  k  h«i\Uy  neeesaaiy  for  me  to  enumerate,  as  favor- 
able f^ptomsi  aa  increaeeil  diunand  and  capacity  for 
food,  a  deariaf^  up  and  a  brightening  of  the  inteUeo- 
taal  fiKohies,  and  a  cheerial,  bopefnl  morale. 

1  have  before  alltided  to  a  comhinatiou  of  symptoms 
vrhioh  are  usually  observed  in  those  cases  which  prove 
n&pidly  fiitaL  I  shall  now  ]>oint  out  those  %vhich  in- 
dicate thai  the  disease  is  very  grave.  I  do  not  think 
that  ai^  ooacluskxi  ran  l>e  drawn  as  to  the  prognof^iij 
in  tha  eaaa,  from  the  violence  or  the  duration  of  the 
initial  chilly  or  from  the  ^verity  of  the  alHlominnl 
}v%itijs  ^^T  I  have  »evn  as  many  fatal  case^,  which  began 
with  Yor>-  8lij;ht  chills  and  with  but  llttk^  ooniplnint  of 
abdootiual  pain,  as  I  have  of  those  in  which  these  symji- 
tioma  w«e  very  striking.  The  initud  symptoms  which 
to  me  are  the  most  nlarmiug,  ore  a  pulse  alwre  140,  a 
ttrmix'raturct  alwvo  104*,  and  a  very  rajiid,  laborious 
^»v»|urRtion.  1  regaixl  tho  latter  as  tlie  most  eignifieaut 
>d  Mffioua  symptom  of  the  three,  wht'U  it  ap|>eara  \ory 
early  iu  the  disease,  l>efore  it  can  be  due  to  distention 
of  tho  alnloincu  and  mechanical  interference  with  tho 
action  of  tho  ilirt]>hrdfnu,  or  before  tho  development  of 
tho  secondary  thoracic  aflectioDS.  Tlia  symptom  to 
which  1  refer  will  eauHy  Ite  discnniinated  from  the  rapid 
breathing  which  is  caused  by  emotional  excitement. 
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Severe  Jiarrhoea,  m  lli«  early  period  of  the  disease, 
is  also  a  measure  of  the  iuteusity  of  tlie  attack.  Wliea 
both  vomiting  aud  diarrhoea  occur  together,  and  there 
are  also  a  rapid  pulse,  high  temperature,  and  hurried 
breathing,  the  prognosis  is  exceedingly  grave.  In  such 
cases,  you  will  usually  observe,  at  a  very  early  period, 
profiifie  sweats,  cold  extremities,  and  a  very  f«ehle,  ir- 
regular jmlse. 

Subsidence  of  pain,  while  the  abdominal  distention 
is  absolutely  increasing,  is  a  very  unfavorable  symptom, 

Pyiemia  or  septiciemia  is,  of  course,  a  \evy  serious 
complication;  but  I  am  quite  certain  that  it  is  a  mis- 
take  to  regard  either  as  inevitably  fatal.  I  am  sure 
that  I  have  seen  recoveries  when  the  existence  of  one  or 
tlie  other  of  theine  infections  could  not  be  doubttJ. 

Purulent  effusion  in  the  great  serous  cavities,  as  the 
peritonaium,  the  plem-a,  or  the  pericardium,  usually  re- 
sults in  death. 

Tlie  influence  of  mental  depression  in  leading  to  a 
fatal  termination  has  been  remarked  by  nearly  all  writ- 
ers on  puerjteral  ftver.  Our  four  jxitienta  who  have 
died  in  the  present  epidemic  were  all  unman-ied. 
Compbe]l  says  that,  of  eight  unmarried  mothers 
attacked  Viy  this  disease,  six  died,  and  similar  state- 
ments are  made  by  Leake,  Clarke,  Armstrong,  and  Fer- 
guson. 

The  development  of  mania  in  a  patient  with  puer- 
peral fever,  in  my  experience,  almost  invariably  leads 
to  a  fatal  termination.  I  do  not  refer  to  the  delirium, 
which,  in  a  certain  degree,  very  generally  oecm's  in  this 
disease,  but  to  an  absolute  mania. 

The  treatment  of  puerperal  fever  is,  perhaps,  quit« 
as  unsettled  as  its  path(do^'.  I  shall  not  nttemjtt  to 
give  you  the  various  methods  which  have  been  rec- 
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ommended  by  different  vmicrs,  bat  I  sLall  endeavor  to 
jwint  out  tliose  general  prineiples  which,  in  my  estima- 
tion, should  govern  the  treatment,  with  those  special 
indications  which  arise  from  the  peculiar  character  of 
the  disease.  I  .^haU  bc^nn  by  observing  that  there  are 
no  specifics  for  puerperal  fever,  any  more  than  for  typhus 
fever,  yellow  fever,  or  relapeing  fever.  As  has  been 
before  remarked,  the  type  of  the  disease  varies  to  nn 
extraordinary  degree  in  different  epidemics,  and  there 
must  be  a  corresponding  variation  in  the  treatment. 
This  must  also  be  modified  in  accordance  with  the  indi- 
vidual conditions  of  the  system,  and  with  the  extent 
and  intensity  of  the  secondary  affections.  There  is  no 
disease  which  requires  more  acut«  discrimination  in  the 
adft])tation  of  means  to  an  end;  none  which  requires  a 
sounder  judgment  or  more  incessant  watching  to  com- 
bat every  a.ssault  which  may  e.xhanst  vital  power.  Tlie 
leading  indications  are  to  allay  and  control  the  vit^l 
disturbance's  which  the  disease  causes,  and  to  combat 
the  secondary  affections  which  may  result. 

(1.)  No  argument  is  needed  to  convince  you  that 
the  vital  ]wwers  are  rapidly  e.vhausted  by  disease,  when 
the  heart  is  driving  the  blood  through  the  system  at 
the  rate  of  120  or  140  beat«  in  a  minute.  It  also  must 
be  evident  that  something  is  gained  in  prolonging  or 
saving  life,  if  arterial  excitement  can  be  rcdnecd  %vith* 
out  loss  of  vital  power.  There  are  several  agents  which 
may  be  properly  termed  vasctilar  sedatives,  but  the 
most  efficient  and  certain  of  these  are  veratrnra  virido 
and  aconite.  Digitalis  is  usually  i-egarded  as  belonging 
to  this  class,  but  there  is  a  decided  difference  between 
the  action  of  this  agent  and  that  of  venitrum  viridr 
and  aconite.  The  two  latter  will  i-cduco  the  rapid 
pulse  of  inflainmntiou  and  of  initation,  but  not  the 
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quick  pnlse  of  exhaustion,  'wliile  digitalis  is  less  effi- 
cient as  an  arterial  sedative  iu  tlio  former  conditions, 
but  it  does  steady  and  retai'd  tlie  quick  pulse  of  ex- 
haustion, and  it  is  believed  by  many  to  act  as  a  ciirdiac 
tonic.  I  have,  iu  a  former  lecture,  given  my  reasons 
for  prefeiTing  tbe  veratnim  viride  to  any  other  agent, 
when  the  objeet  is  to  reduce  tlie  frequency  of  the 
pulse.  I  find  a  groat  number  of  ])hysicians  who  re- 
gard this  article  as  unsafe  and  uncertain,  because,  if 
given  in  too  large  doses,  it  produces  nausea  and  vom- 
iting, find  other  symptoms  resembling  collapse.  The 
pulse  becomes  very  slow,  the  countenance  pale,  and  the 
surface  is  cold  and  covere<l  with  a  clammy  sweat. 
These  appearances  very  naturally  cause  alarm ;  but,  after 
an  experience  of  more  than  thii-ty  years  in  the  use  of  the 
veratruni,  I  feel  warranted  in  a.ssertiug  that  these  phe- 
nomenu  are  reall}"  not  dangerous.  I  have  never  known 
any  serious  result  to  follow  from  its  use.  Tliis  condition 
is  purely  temporary,  and  patients  pass  out  of  it  iu  a 
short  time,  even  if  no  restoratives  be  given.  Diffusible 
stimulants,  such  as  ammonia,  wine,  or  brandy,  will  very 
soon  bring  the  patients  out  of  this  apparent  condition 
of  collapse.  Still,  it  is  very  desirable  to  avoid  such 
explosions,  by  commencing  the  use  of  this  medicine  in 
small  doses,  carefully  watching  the  effect  and  Increasing 
the  doso  very  gradually  until  a  positive  effect  is  pro- 
duced on  the  pulse,  on  account  of  the  alarm  which  they 
ai*e  ajit  to  excite,  not  only  with  friends,  but  sometimes 
with  the  patient  herself.  Wlien  the  frequency  of  the 
pulse  is  verj'  decidetlly  reduced,  the  number  of  dro^is 
in  each  dose  moy  generally  be  diminished,  but  yet  the 
effect  must  be  kept  up  for  several  days  after  all  suspi 
cious  symptoms  have  disappeai'ed.  Over  and  ovei 
again,  1  have  seen  the  mistake  made  of  stopping  the 
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veratrum  viride  too  early;  «ud  thus  the  disease  Las 
been  allowed,  as  it  wftrc,  to  renew  itself.     I  have  found 
that  tlua  medicine  is  less  apt  to  produce  nansea  if  it  be 
giv^en  with  synip  or  a  few  drops  of  the  tincture  of  irin- 
ger  in  a  little  sugar  and  water.     There  is  a  notable  dii- 
ference  in  tbe  strength  of  the  tincture  as  it  ia  found  in 
the  shops,  and  it  is  therefore  wise  to  commence  with 
small  doses,  increasing  gradually,  until  you  ascertain 
the  Cj[uautity  necessaiy  to  produce  the  specific  effect  on 
the  pulse.     The  use  of  this  drug  is  objected  to  by 
some,  because  it  requires  constant  watching.     But^  to 
my  mind,  this  is  an  argument  in  its  lavor.     The  dis- 
ease itself  demands  constant  watching;   and  no  raan 
should  tate  charge  of  a  case  of  puei-peral  fever,  unless 
he  be  able  to  give  it  the  most  devoted  attention  and  in- 
cessant care.     Success  in  treating  a  severe  case  of  this 
disease  will  turn,  in  a  gi*eat  measure,  on  the  prompt- 
ness with  which  each  symptom   is  met,  ami,  day  and 
night,  not  only  faithliil  but  intelligent,  educated  vigi- 
lance is  demanded.    It  is  not  safe,  in  this  disease,  to  leave 
the  patient  in  the  hands  of  the  best  of  nurses  for  many 
hours,  unless  an  exceptional  one  be  found,  who  is  able  to 
record  the  pulse,  the  respiration,  and  the  temperatui'e, 
and  one,  too,  who  never  loses  selt-possession,  and  who 
has  the   intelligence  and   the  judgment  to  compre- 
hend and  follow  directions  for  such  modification  in  the 
treatment  as  chnngo   in   the  symptoms   may  demand. 
Except  with  such  a  nurse,  and  there  arc  but  \  ery  few, 
I  should  not  feel  easy  if  I  did  not  see  a  patient  with 
puerperal  fever  thi-ee  or  four  times  a  day,  and  I  should 
not  think  of  allowing  a  night  to  pass  nnless  the  pa- 
tient were  watched,  either  by  myself  or  by  some  other 
physician. 

I  was  recently  in  attendance  on  a  very  severe  case 
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of  puei-peral  fever.  I  had  for  two  nights  ATatclie<l  the 
patient  myself,  nnd  a  young  mcilical  fiieud  of  the  family 
had  remained  Mitli  Iier  for  two  other  nights.  I  visited 
her  one  evening  at  eleven  o'clock,  thinking  that  fclie  was 
so  decidedly  convalescent,  that  I  might  safely  return  to 
my  own  house  and  secure  a  good  night  of  slcej>.  But, 
while  detained  below  for  a  few  moments.  I  took  from 
the  drawing-rootu  tahle  a  lx>ok,  the  title  of  which  I  do 
not  remember,  but  the  author  was  Dean  Alford,  and 
my  eye  fell  on  the  following  sentences:  "There  are 
moments  that  are  worth  more  than  yeai*3.  A  sick  man 
may  have  the  unweaned  attendance  of  his  physician  tor 
weeks,  and  then  may  perish  in  a  minute  because  he  is 
not  by."  On  going  to  the  room  of  my  patient,  I  found 
her  condition  in  every  re.spect  satisfactory.  Her  tem- 
perature was  102**,  it  had  been  105";  her  pulse  was  92, 
and  «lie  expressed  herself  as  feeling  perfectly  well,  and 
a  golicitucle  that  I  should  Imve  a  good  night*s  rest. 
But  the  words  I  had  just  read  were  burned  in  my 
mind.  "When  I  went  downstiiirs,  I  said  to  her  husband, 
"Your  wife  appears  to  be  doing  well  in  every  respect, 
and  I  have  taken  leave  for  the  night  of  all  np-stai»-», 
but  I  think  that  I  shall  get  more  refreshing  sleep  on 
the  sofa  in  thia  room  than  in  my  bed  at  home."  B^ 
tween  one  and  two  o'clock,  I  was  awakened  by  a  com- 
motion in  the  room  above.  I  found  my  patient  very 
excited,  complaining  of  intense  pain  in  tlie  hypogas- 
trium,  with  a  pulse  of  144,  and  a  temperature  ot 
105.4".  The  nurse  had  put  a  bedpan  under  her,  to 
enable  lier  to  emi)ty  the  bladder,  when  she  suddenly 
screamed  out  with  pain,  I  at  once  gave  hypoilermieally 
fifteen  drops  of  a  solution  of  morphia  (sixteen  grains 
to  the  ounce  of  water),  and  then,  as  she  complained 
greatly  of  pressure  in  the  bladder,  I  introduced  the 


496 


PUERPERAL  DISEASES. 


catheter  and  drew  off  about  ten  ounces  of  urine.  The 
alxldinen  \vh9  then  covered  with  liot  tui-peutine-stupfSw 
Ten  drops  of  the  solution  of  morphia  were  nftcrward 
twice  admin istei-ed  hypodermically,  at  intervals  of  one 
hour,  hut  it  was  six  in  the  morning  before  my  patient 
fell  into  a  sound  Bleep.  The  two  days  following  she 
reiuniued  so  ill  as  to  cjiuso  me  great  anxiety,  but  after 
this  time  her  recovery  was  rapid.  Now,  it'  I  had  gone 
Lome,  and  the  time  required  to  get  a  carriage  aud  send 
for  me  had  been  lost,  it  is  my  fii-m  couvictiou  that  this 
lady  would  have  died.  With  such  physical  sj-mptoms 
as  were  suddenly  developed  in  this  patient,  who  will 
doubt  that  tlie  influence  of  emotional  excitement,  con- 
tinued for  an  hour,  would  have  made  the  case  perfectly 
hopeless?  My  immediate  presence  tranquillized  both 
the  family,  ulio  were  excessively  alarmed,  and  the  pa^ 
ticnt. 

In  puerperal  fever,  I  usually  commence  by  gh 
five  drops  of  the  tincture  of  veratrum  viride,  every 
hour.  If  a  decided  impression  be  not  made  on  the  pulse 
after  two  or  three  doses,  I  increase  each  dose  by  one 
droj),  until  a  positive  effect  is  gained,  and  thus  I  seek  to 
bring  the  pulse  down  from  120, 130,  or  140,  to  below  80 
In  a  large  majority  of  oases,  it  can  be  brought  down  to. 
this  point,  but,  in  some,  it  cauuot  be  brought  below  100. 
This  is  apt  to  be  the  case  with  very  nervous  patieuts. 
The  influence  of  the  veratmra  viride  should  be  steadily 
kept  up  until  two  or  three  days  after  all  constitutional 
disturbance  has  subsided.  After  a  little  experience,  yon 
will  learn  just  how  many  drops  are  necessaiy  for  this 
purpose  in  each  patient.  "When  the  pulse  is  once  re- 
duced by  the  vemtrum  viride,  usually  two,  three,  or 
four  dmps,  every  second  hour,  will  be  sufficient.  If 
vomiting  come  on,  wait  until  the  pulse  begins  to  rifie. 
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and  then  begia  again  with  a  ininimuni  dose,  but  do  not 
give  up  its  use.  No>v,  lot  me  l^e  undei-stood  on  this 
point.  I  do  not  regard  the  veratrum  viride  an  a  specific 
remedy  for  puerperal  fever,  Imt  I  tlo  consider  it  a  very 
valuable  and  important  agent  for  controlliug  vascular 
excitement,  and  believe  that,  by  its  use,  cases  have  been 
cured,  which,  wltliout  it,  would  have  terminated  fatally. 
In  the  following  severe  case,  which  occurred  in  this 
hospital,  in  1857,  and  was  reported  by  Dr.  Cobb,  then 
house  physician,  the  veratrum  viride  was  the  only 
medicine  used,  and  you  will  see,  by  the  report,  its  influ- 
ence in  reducing  the  pulse.  I  should  i-emark  that  the 
tincture  then  used  was  probably  about  half  the  strength 
of  that  now  generally  found  in  the  shops : 

Cask  XSXVJ. — "Kato  S ,  aged  twenty-tliree  years,  fell  in 

labor  in  full  term,  at  2  o'clock  P.  it.,  February  25lli,  and  was  deliv- 
ered of  a  healthy  child  at  8.12  o'dock  on  the  morning  of  the  20th. 
Nothing  unusual  oecurrediii  her  labor,  except  that  the  second  stnge 
was  somewhat  prolonged.  The  placenta  Cftine  away  in  due  time,  and 
vaa.not  followed  by  heraoirbnge.     First  pregnancy. 

**  JFebruaiy  28f^i. — At  8  a.  v.,  sho  was  aoized  with  a  very  severe 
chill,  fotlowed  by  increased  frequency  of  the  pulse,  and  pain  over 
the  hypogastric  region,  exteading  as  high  up  as  the  umbUieus, 
This  pain  was  very  much  increased  by  taking  a  full  inspirution, 
or  by  pressure.  Tympanites  very  considerable.  The  discharge, 
abundant  and  very  offensive.     Pulse  140,  respiration  24. 

**  At  1  o*clock  p.  M.,  Dr.  Barker  saw  her,  and  recommended  tJiat 
she  bo  transferred  to  the  fever-wards,  and  put  on  the  use  of  the 
tinctura  veratri  Wridis. 

"At  2  o'clock  P.M.,  after  having  been  removed  to  the  fever- 
wards,  her  pulse  was  140,  reepiration  24.  Pain  over  the  liy]>oga»- 
tric  region  intense^  Tympanites  very  considerable.  Lochia  abun- 
dant and  very  offensive.  No  mammary  secretion.  Dr.  Barker  re- 
quester] she  should  be  seen  hourly  by  one  of  the  house  staff,  and 
that  her  condition,  as  to  the  atale  of  tbc  pulse,  respiration,  oiid 
other  symptoms,  and  the  dose  of  tJie  veratnim  viride  given,  should 
be  reoordcd  at  each  visit.  The  following  is  ilic  record  thus  kept: 
32 
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TIUB. 


Fcbru»ry  28. 
2.00  p.  «. . . 
3.00  " 
5.00  " 
6.00  "' 
7.00  " 
8.00  " 
9.00     " 

10.00  " 
11.00  " 
12.00  " 
Uuchl. 

1.00  A.  M. 

2.00  " 

3.00  » 

4.00  " 

6.00  " 

fl.00     " 


7.00  " 

8.00  " 

9.00  » 

10.00  " 

11.00  " 

12.00  u. 


1.00  P.M.., 

2.00  " 

8.00  " 

4.00  " 

5.00  " 

COO  " 

7.00  " 

B.OO  " 

9.00  " 

10.00  " 

11.00  " 

12.00  " 
Uarch  2. 

1.00  JL.  If... 

2.00     " 


PdIk. 

Beep. 

Dropfl. 

140 

24 

10 

127 

22 

10 

140 

22 

10 

132 

12 

10 

120 

20 

10 

80 

20 

9 

75 

16 

•• 

68 

16 

4 

66 

22 

7 

66 

13 

2 

64 

62 

6 

58 

26 

2 

59 

21 

. . 

60 

18 

1 

66 

20 

66 

21 

58 

20 

.. 

52 

28 

.. 

60 

19 

, , 

68 

21 

1 

70 

23 

2 

80 

28 

3 

80 

20 

4 

92 

24 

8 

76 

24 

8 

76 

28 

9 

68 

26 

8 

66 

28 

8 

C8 

26 

6 

66 

18 

68 

24 

60 

28 

64 

28 

66 

28 

2 

66 

32 

70 

24 

3 

BBUABSB. 


Bowels  moved  once. 

Vomited  a  greenish-colored  fluid.     B(nr> 

els  loose. 
Yomiting  ceased.    Bowels  moTed  once. 


Respiration  verf  irregular.  Inclined  to 
steep. 

tlHceitglt  and  headache. 

lliocough  slill  cotitinues. 

Stvcrc  lieaiSiAchc,  Vomited  a  greeiuab* 
colored  fluid, 

Iktuliiclie  Bcvere,  and  very  restloBa.  Vom- 
ited Bevcral  times  within  the  laat  hoar. 
Hiccough. 

TDciit.?*]  oiKc  mnce  last  visit.  Vertigo 
and  hcailnclie. 

Sleeping. 

Slight  hiccough. 

TcDdcmesa  over  abdomen  marked.  Tym- 
panites somewhat  diminished.  Lo- 
chia dark,  bloody,  and  very  offen- 
sive. 

Visit  of  Professor  Barker. 

Face  flushed. 

Sleeping. 

Sleeping. 

S^light  hiccough.    Bowels  moved  ono& 
^'omited  a  greenish-colored  fluid. 
Vomited  once  since  last  visit. 
Sleeping. 
Still  sleeping. 
SiUl  sleeping. 


Complains  of  pain  in  left  thigh.  There  it 
slight  swelling,  and,  along  its  inter- 
nal surface,  over  the  veins  and  lym« 
phatic.<>,  the  tenderness  is  so  great 
that  she  can  scarcely  bear  the  light- 
eat  touch.  Tenderness  over  abdomeo 
still  continues.  Slight  tynpanitea. 
Lochia  dark,  profuse,  and  olfenriv. 
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TIME. 


Pulse. 

Besp. 

Dropi. 

76 

24 

4 

66 

20 

3 

18 

22 

8 

06 

22 

4 

U 

24 

4 

12 

24 

6 

64 

28 

2 

12 

28 

6 

10 

24 

6 

64 

24 

S 

60 

20 

64 

24 

68 

28 

8 

72 

28 

5 

60 

28 

6 

60 

26 

6 

80 

28 

8 

80 

28 

10 

80 

29 

78 

28 

10 

80 

28 

8 

72 

20 

4 

66 

26 

64 

24 

■■ 

60 

24 

.. 

68 

24 

S 

70 

24 

s 

72 

28 

6 

80 

26 

6 

60 

22 

6 

76 

30 

4 

76 

26 

6 

72 

32 

4 

64 

32 

2 

72 

28 

6 

66 

30 

4 

66 

28 

3 

72 

28 

6 

70 

30 

1 

72 

32 

8 

70 

30 

64 

28 

2 

REUABELS. 


Harch2. 

S.00  A.  If. 

4.00    " 

6.00    " 

6.00     " 

8.00     " 

9.00     " 

10.00     " 

11.00     " 

12.00    H. 

1.00  p.  H. 

2.00     « 

3.00     " 

6.00     " 

7.00     " 

9.00     " 

10.00     " 

11.00     " 

12.00     " 

March  8. 

1.00  A.  M. 


2.00  " 

8.00  " 

4.00  " 

6.00  " 

6.00  " 

8.00  '* 

9.00  " 

10.00  " 

12.00  H. 

1.00  p.  u. 

2.00  " 

8.00  " 

4.00  " 

5.00  " 

7.00  " 

8.00  " 

9.00  " 

10.00  " 

11.00  " 

12.00  " 

Ibxch*. 

1.00  A.M 

2.00  " 

».00  " 


No  munmary  secretioD. 
Sleeping. 


Bowels  moved  once. 


Face  flashed. 


Sleeping, 

Vaginal  discharge  now  ceases  to  be  oRea- 
sive.  No  niarjiKiary  secretion.  Tym- 
punitc-e  still  TL'tuaios.  TendemeBS  orer 
alii-Jomcii  ^till  coTiimuc.-«.  thousb  not  so 
nrdi  marked.  T^mdorni^^?  and  swelling 
in  left  lliigli  stiLJ  continue. 

Slight  hiccough. 


Vomited  a  greenish-colored  fluid. 
Headache.      Hiccough.      Boweli    moved 
twice. 


Sleeping. 


Sleeping. 

Tenderness  over  abdomen  not  so  in- 
tcnsc.  Slight  tj-mpanitcs.  Vaginal 
discharge  now  appears  to  bo  natural. 
Tenderness  and  swelling  on  mtemal 
surface  of  left  thigh  now  seem  to 
be  diminishing.  No  mammary  secre- 
tion. 
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TIHE. 


PdIm. 

Begp. 

Drops. 

64 

28 

8 

60 

24 

2 

60 

28 

2 

60 

26 

2 

68 

28 

60 

26 

^  , 

66 

28 

2 

64 

82 

8 

?2 

24 

4 

18 

82 

6 

SO 

28 

8 

80 

24 

8 

80 

SO 

8 

80 

28 

8 

60 

sa 

64 

24 

6 

60 

24 

2 

60 

28 

2 

60 

24 

2 

60 

26 

,    , 

68 

24 

•• 

60 

22 

8 

68 

26 

4 

60 

22 

2 

•  • 

.. 

, . 

10 

30 

6 

64 

24 

4 

16 

24 

6 

16 

24 

6 

72 

28 

6 

64 

24 

3 

68 

24 

6 

64 

28 

6 

SO 

28 

64 

24 

0 

68 

26 

4 

.. 

.. 

BBMAHICH. 


Harch  4. 

4.00  A.  M. 

5.00    " 

6.00    " 

7.00    " 

8.00    " 

9.00    " 

10.00    " 

11.00     " 

12.00    M. 

1.00  P.  ii. 

2.00     " 

3.00     " 

4.00     " 

6.00     « 

6.00     " 

7.00     " 

8.00     " 

9.00     " 

10.00     " 

11.00     " 

12.00     " 

March  6. 

1.00  A.  X. 


2.00  " 

3.00  " 

4.00  " 

6.00  " 

6.00  " 

7.00  " 

8.00  " 

9.00  " 

10.00  " 

11.00  *' 

12.00  M. 

1.00  P.  H. 

2.00  " 

3.00  " 

4.00  " 

6.00  " 

6.00  " 

7.00  " 

8.00  " 

9.00  *' 


Bowela  moTcd  twice. 


Sleeping. 


She  now  says  ehe  feels  much  bett«r. 
Her  countenance  looks  much  brit^^fatcr^ 
and  elie  appears  ttj  bo  ijiipi'OTcd  ia 
pvi-ry  rospeui.  The  (endfiratsa  which 
li:i3  ijt!^.E  BO  mtCD^C  OTOr  Iht  aljdomeii, 
unwiji  PCiirct'lynolkeaWc,  Tympanites 
very  slight.  Lochia  very  scanty,  bat 
normal.  No  iiiaiiiTDarv  secfL^tion,  Tin.' 
ewelling  and  tciiJinicrA  on  the  in* 
tcraal  surface  of  tJie  thi^iti,  in  itc 
course  of  the  veins  be'J  Inapiliitic^, 
have  now  disappeared  altc^thcr. 

Sleeping. 
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TWK. 

pDbe. 

Bo»p. 

Uropft. 

i:km,m:KS 

V*rch  &. 

10.00  r.  X 

n 

2i 

4 

UarehS. 

8.00  i.x  .... 

70 

Si 

a 

FeelB  wcU.  Iniproremcnt  mnrkcd,  Ko 
tendttraeu  on  prtutsare  orcr  the  ntKlo. 
men.  No  tj^aponitOi.  Locliia  nlill 
Hcontj,  bat  normal.  iiUgbt  nwmniarj 
Becnliou. 

ll.W    "     .... 

It 

U 

4 

12.00    M.     

„ , 

,  , 

1.00  f.  » 

72 

2i 

,  , 

B.OO     "      

78 

28 

8 

•,00     "      

.  , 

,  , 

,  , 

1.00     "      

78 

26 

,  , 

B.OO     '*      .... 

«« 

^  ^ 

,  , 

9.00    "     .... 

.. 

^  ^ 

10.00    "     .... 

73 

24 

4 

lUri:li7. 

0.00  A.  H 

7« 

2i 

■ ' 

8b«  sura  slie  fecln  well  tnil  tMH^.  Nft 
t«nd«niau  oror  Ui«  ibdomca.  No 
Iraipanhei.  Lodii*  hi>nlth;.  No  tcii' 
derDsu   or  swolllng  in    left    fetaor*! 

1 

ri^on.  Ajipetitc  good.  Bowelfl  regu- 
Ur. 

■nh8. 

poo  A.M 

1i 

24 

ContiDOoa  to  Improvo  very  Ust. 

Frum  lliia  livae  Rh«  oontitiDctl  to  icDpiOTO, 

nnO    in   a  shurt   timo   wu  dliclwrsed 

well. 

It  13  a-s  necessary  to  know  when  not  to  use  the  ve- 
rotrum  virido,  as  to  know  when  to  prescribe  it.  It 
should  not  be  given  in  those  cases  in  which  rapid  pros- 
tration is  manifested  by  a  feeble,  thread-lihe,  irregular 
pulse,  pi-ofnsc  sweats,  and  cold  extremities. 

(2.)  It  18  also  veiy  important,  in  this  disease,  to  al- 
lay pain,  quiet  nervous  iiTitation,  and  secure  sleep. 
Opiates  therefore  are  strongly  indicated  to  a  sufficient 
extent  to  accomplish  tliese  ends.  When  the  disease  ia 
of  the  peritoneal  type,  the  tolerance  of  opiates  is  some- 
times quite  remarkable,  but  still  in  a  very  much  leas 
degi'ce  than  in  tbose  cases  where  peritonitis  occnrs  as  a 
primary  disease.  I  generally  use  Magendic's  eolation 
of  morphia  (stdphatc  of  morphia  grs.  xyj,  water  5j), 
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but,  if  the  fitomach  be  irritable,  tlie  moq^bia  may  be  ad- 
ministered liypodcrmically.  The  patient  should  be  care- 
I'ully  wfttclied  while  Tinder  the  iuHuence  ot 'morphia, unil 
the  respiration  sLonld  not  be  allowed  to  become  slower 
than  13  or  14  in  tbe  minute.  The  morphia  should  Ik* 
continued  as  long  as  the  least  sensitiveness  to  prepsurp 
or  tympanites  of  the  abdomen  remaius.  Here  also  1 
have  often  feen  the  mistake  made  of  giving  up  the 
morphia  when  it  should  have  been  continued  two  or 
three  days  longer. 

(3.)  Tlie  next  indication  is  to  reduce  the  fcrer. 
The  danger  in  any  case  of  puerperal  fever  is  measured 
pretty  accurately  by  the  thermometer,  and  no  patient 
with  this  disease  can  be  regarded  as  safe  while  it  ranges 
above  100°.  At  the  present  day,  we  no  longer  make 
use  of  those  agents  called  antiphlugistics,  to  rcdncu 
fever,  but  we  rely  upon  another  class,  which  have  been 
termed  antipyretics.  Quinine,  the  mineral  acids,  cold 
sponging,  alcohol,  aud  appropriate  nutrition,  are  pn»)K 
ably  the  most  efficient  aiitijiyrL-tics.  in  puei-peral  fever* 
Quinine  has  been  extolled  by  some  aa  almost  a  specifi 
in  this  disease,  but  I  think  that  its  real  value  lies  in  its 
effects  as  a  moans  of  allaying  fever.  This  result  i.« 
Ix'tter  attained  by  giving  it  in  fall  doses,  morning  and 
evening,  rather  than  in  smaller  doses,  rei)eat«d  several 
times  a  day.  I  generally  tiud  that,  in  this  disease,  from 
five  to  ten  grains  in  the  morning  and  from  ten  to  fifteen 
in  the  evening  aiv  well  bonie,  and  rarely  cause  the  cere- 
bral Fymptoms  of  cinchonism.  The  mineral  acids  are 
also  veiy  \iseful  as  untipyi*etlcs.  I  am  more  in  the 
habit  of  giving  the  pliosphoric  acid  than  any  other, 
from  the  belief  that  it  decidedly  allays  nervous  irritn. 
bility,  and  that  it  acts  spociiionlly  as  a  ntT\-e.tonit\  A 
teaspoonful  of  the  dilute  phosphoi-ic  acid  in  a  tumbler- 
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fill  of  water,  witli  elmple  B}Tiip  or  syrup  of  orauge-peel, 
mates  a  very  pleasant  drink,  wliieli  I  allow  piitieuta  to 
take  ad  libihimy  and  mauy  take  three  or  four  tumbter- 
fuls  in  the  twenty -four  liours.  Some  patient**  aie  disin- 
clined to  drink,  and  fur  tliem  I  have  prescrihed  from 
ten  to  fifteen  drops  of  dilute  sidphuiic  acid  in  syrnp 
and  water,  every  two  or  three  hours,  'vvith  perhaps  just 
aa  good  resulti*.  Sponging  with  cold  water  and  alco* 
hoi  is  another  most  efficient  and  grateful  antipyretic, 
which  I  always  direct  should  be  used  at  least  twice  a 
day. 

In  a  former  lecture,  I  have  discussed  so  fully  the 
value  of  alcoholic  stimulants  in  the  treatment  of  puer- 
peral diseases,  that  I  shall  only  add  now  a  few  words  in 
regard  to  their  use  in  puei-peral  fever.  They  shoidd 
be  given  so  soon  as  feebleness  of  the  pulse,  clammi- 
ness of  the  surface,  profuse  perspirations,  or  cold  ex- 
tremities, are  noticed.  The  special  stimulant  should  be 
selected  that  is  the  most  agreeable,  or  is  tlie  least  dis- 
tasteful to  the  patient.  The  quantity  required  will 
vary  extremely  in  diil'erent  cases,  and  will  call  tor  the 
exercise  of  sound  judgment  The  good  effects  of  the 
stimulants  are  seen  in  the  decrease  in  frequency  and 
increase  in  force  of  the  pulse,  with  often  a  reduction  of 
tempcratiu'e  and  subsidence  of  deliriuuu  In  some,  a 
half  an  ounce  or  au  ounce  of  brandy  or  whiskey,  eveiy 
four  or  six  hours,  niay  be  all  that  is  required,  while,  in 
extreme  cases,  I  have  often  given  with  benefit  an  ounce 
or  more  ^^Qvy  hour.  The  symptoms  of  intoxication 
fihould  never  be  produced,  and,  when  convnlescence  is 
establiidiod,  the  tolerance  of  stimulants  rapitUy  de- 
creases. 

Another  inqwrtant  point  is  nutrition.  Even  if 
there  be  a  repugnance  to  food,  owing  either  to  a  re- 
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intelligent  watcliing,  witli  the  sacrifice  of  sleep  for 
several  niglits,  and  I  am  indebted  for  most  efficient 
aid  iu  briuglng  the  case  to  a  successful  termination : 

Casb  XXXVII, — "Mrs.  I. ^|9gC(l  twentv-six,  pritntpara,  who 

had  been  remarkably  veil  during  the  ^vholc  period  orgcst^itioii,  was 
delivered,  by  forceps,  of  ft  fine,  bcidtliy  boy,  nl  12  noon,Mny  4,1873. 
The  placenta  fulluwed  in  fiftecu  ciiuutes,  with  sufScicuL  but  uot  cx- 
eessivo  loss  of  bluod.  She  slept  for  nearly  an  Lour  after  labor  was 
over,  and  then  awoVe,  feeling-  very  well,  and  took  a  large  cupful  of 
beef-tea.  In  the  cvciiiug,  she  expressed  herself  as  feeling  well 
eoough  to  go  down-staire  to  diDncr.     Pulse  84,  temperature  98.5"*. 

"  3Iay  5ih. — Visited  her  inomiug  and  evcoiiig.  &be  has  had  no 
afler{)alns,  the  oppeiito  is  good,  and  her  coudition  is  normal  Id 
every  respect.  Morning,  pulse  7S,  temperature  98.5°.  Evening, 
pulse  84,  temperature  09°. 

"  J!/ay  Gtfi. — I  was  suromoticd  to  see  her  at  1^  a.  m.  She  vas 
awakened  fi^m  sleep  by  a  severe  chill  at  11 J  r.  M,,  which  lasted 
nearly  an  faonr.  SIic  complained  of  no  patn,  but  was  extremelv 
nervous.  On  my  arrival,  I  found  her  much  agitated,  breathing 
rapidly,  the  skin  verj*  hot,  the  face  pale,  with  the  exception  of  a 
dark-red  circle,  about  the  size  of  a  quarter  of  a  dollar,  on  each 
cheek.  She  declared  that  she  was  not  alarmed ;  did  not  know  what 
was  the  matter.  There  was  no  pain  and  no  tcndernt'ss  on  pressiuv 
over  any  part  of  the  abdomen.  Compression  of  the  sides  of  the 
utcrtia  caused  no  expression  of  suffering.  Pulse  154,  temperature 
105.5'',  rcspiralioa  36.  As  soon  as  the  medicines  could  be  obtained, 
she  eouniieuced  taking  Mugcudio's  solution  of  morphia,  gtts.  10,  and 
tincture  of  veralruin  viridc,gtls.  5,  every  hour.  This  was  3  a.  m.  At  7 
A.  v.,  she  scetncd  very  much  inclined  to  sleep,  and  all  nervous  excite- 
ment hud  passed  off.  Pulse  136,  temperature  105**.  Magendie's  so- 
lution, gt  ts.  3,  t  inc.  vernl.  virid.,  gtls.  7,  every  hour.  1 0  A.  M. — She  has 
slept,  except  when  roused  to  take  medicine  or  food,  since  7  o'clock. 
Respiration  15,  pulse  120,  temperature  105^  Orait  morphia.  To 
have  varied  liquid  food  every  third  hour.  Tinet.  verat.  virid.,  gtts.  10, 
every  hour.  One  dose  of  quinine,  gr.  10,  to  be  taken  at  once.  2p.  w. 
— Pulse  100,  respiration  24,  iemi>eraturo  102.5**;  is  perspiring  very 
freely.  Magendie*s  solution,  gtts.  3,  llnet.  verat,  virid.,  gtls.  3,  every 
lumr.  5  P.  u. — Complains  of  some  puiu  and  tendeme««  over  the  ute- 
rua  for  the  first  time.  Pulse  120,  ijersplralion  32,  lomp.  ratun;  105*, 
■kin  dry.     Magendie's  solution  and  tiuc.  verat,  virid,,  gtts.  fi  each. 
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6  r.  u. — Puin  in  abdomon  very  severe,  and  nbdomcn  much  swollen 
during  the  last  two  hours.  Hot  turpentine-stupes.  Pulse  120,  tem- 
perature 105".  Ten  drops  of  each  medicine  hourly.  10  p.  u. — Pulse 
116,  teniperaturo  105",  respiration  15.  Pain  much  le^s.  Quinine, 
gr^  15,  KEugendie^s  solution  and  verat.  viri/].,  each,  gtts.  5  hourly  ; 
rugitud  injections  with  carbolii;  ucid  twice  each  day. 

*'  Br.  A.  A.  Smith  remained  with  the  patient  this  and  the  CoUuw- 
ing  six  nights,  and  also  altcruated  with  me  in  visiting  her  during 
the  dar.     The  following  record  was  kept  by  us  jointly : 

"  Jlfuy  CM,  11  r.  II.— Pulse  134,  temperature  102.5°.  Mageudia 
and  vemt.  virid.,  each,  gtts.  5.  IS  r.  U. — Perspiring  very  freely. 
No  pain.  Has  slept  quietly  fur  an  hour.  Pulse  130.  Gave  5 
drops  o£  each  medicine. 

**  Jfai/  Ht/t,  1  A.  )i. — She  is  doing  welt,  and  has  slept  eontinooualy. 
Rcspinition  11 ;  there  was  not  sufBcienl  light  to  count  the  pulse, 
T>ut  it  was  estimated  at  120.  Magendie  omitted, but  gave  venit, 
virid.,  5  gtts.  "2  A.  u. — Sleeps  all  tiie  time.  Respiration  33,  pulso 
120.  Says  that  she  is  hungry  and  tonka  cup  of  gruel.  Verat. 
virid.,  gtts.  6.  3  a.  m. — Pulse  92,  At  3.30  awoke  and  began  to  vomit. 
Gave  brandy  and  Vichy-water;  sinapism  to  epigastrium.  Gave  Eve 
drops  of  Magendie.  Nausea  and  vomiting  kept  up  for  an  hour,  dur- 
ing which  the  pulse  ranged  from  84  to  93.  4  a,  v. — Pulse  84, 
temperature  102%  respiration  12.  Vomiting  btoppcd ;  sleeping, 
5  A.  M. — No  vomiting,  but  sleeping  quietly  and  perspiring  Irtelj. 
JlespiratioD  12,  but  regular ;  pulse  84,  pupils  contracted.  6  a.  sc — 
Askeil  for  and  drank  a  cup  of  ten.  l*ulse  92,  reepirnlion  13.  7  A.  u. 
—Perspiring  very  freely.  No  nausea,  and  says  tliai  she  feels  ■well. 
Pulso  100,  respiration  14,  temperature  102.6^.  Magendie  and  rerat, 
virid.,  each,  gtts.  5.  8  A-  M. — Pulse  104.  Feeling  vorj-  comfortable. . 
Took  a  cup  of  beef-tea.  Magendie  and  verat.  virid.,  each,  gtts,  5. 
10  A.  IL — Pulse  93,  respiration  14,  temperature  102".  Quinine 
Bulph.,  grs.  15.  Turpentine-stupes  to  abdomen  ;  five  drops  of  the 
morphia  and  vcratrum  to  be  given  every  seeoml  hour.  The  lochia 
have  never  been  offensive,  but  the  disehargo  ha-i  nf-arly  slopped. 
2.30  P.  IL— Pulso  80,  temperature  101.5°.  At]domen  softer  and  less 
Bwollen.  Lochiid  discharge  more  free  and  more  colored.  8  p.  v.— 
Pulse  92,  temperature  101".  Feels  very  comfortable.  Gave  qui- 
nine sulph.,  grs.  15.  If  bowels  be  not  moved  during  the  night,  she 
is  to  take,  early  in  the  morning,  hydrarg.  ohlor.  mit.,gr.  10,  Bo<hE  bi- 
carK  3j,  Magcndie's  solution  and  verat,  virid.,  p.  r.  n.  10.30  i*.  x. 
—Pulse  90,  temperature  102°.    Complains  of  some  pain  in  the  right 
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jliac  region.  Mugt^ndii;  and  vc-nit.  vltid.,  g-tls.  5  each.  12.30  A.  u. 
— Hu3  just  awakened.  ..:V&ked  fur  f(H)d,  uud  tuok  u  cup  of  beef-t^. 
Pulse  104.     Mugcadic  and  vcraU  vlrid.,  glta.  fl  each. 

"  JlAiy  SM,  2.30  A.  w. — She  sguiii  awoke,  compJaining  of  severe 
pain  in  the  right  side.  Gave  Magcndic,  gtta.  5,  The  skin  was  hot  and 
drjr.  T}ie  pain  in  the  side  is  growing  more  and  more  severe.  Gtavo 
solution  of  morphia  and  utropiiie,  gits.  liJ  liypodcnnicalk  at  3  a.  u. 
The  piUsc  at  that  time  was  1"^0,  temperature  105".  6  a,  a. — Uaa 
slept  since  the  hypodcrnuti  injection.  Pulso  112,  tenipcraturo  103**. 
Took  a  cup  of  gruel,  after  which  Magendie  aud  verat.  \Trid.»gtl8.  5. 

5  A.  M. — Says  that  she  is  very  well.  Pulse  104,  temperatuni  103^ 
Took  the  powder  of  calomel  and  soda.  10  a.  m. — Tcmp<!nituro 
102.0°,  pidsc  100.  Slight  nausea  and  some  cereliral  excitement. 
After  the  bowels  have  moved,  to  have  Magcndie's  solution,  gtts.  by 
and  tur  pen  line-stupes  to  be  again  applied.  2  p.  M. — Bowela  have 
moved  very  freely.  Now  sleeping  quietly.  Pulse  93,  respiration  23, 
temperature  101.6**,  To  hare,  on  awakening,  quin.  5idph.,gr3.  15, 
Magendie*^  solution,  gits.  5.  B.30  r.  sr. — Pulse  92,  temperature 
101.5".  Took  a  large  cupful  of  chicken-soup.  10.30  e.  m.— Pulse 
108,  respiration  22,  tem|)cralure  105".  Gave  quinine,  grs.  10,  Ma- 
gendie's  sol.,  gtts.  5.     She  took  also  a  tumblerful  of  milk-punch. 

"  jl/(vy  dt/iy  3.30  A.  U. — She  has  slept  since  last  note  until  a  few 
Dtioutes  since,  when  she  had  a  very  large  passage  from  the  bowels. 
Seys  that  she  feels  well.  Took  a  cupful  of  bccf-tea  and  nearly  a 
tumblerful  of  milk-punch,  made  witli  sherry-wiDC.  Pulse  92,  tem- 
perature 100°.  She  has  takeu  no  medicine  since  10,30  last  night, 
7.30  A.  Ji. — Another  full  movement  of  the  bowels.  Pulse  96,  tem- 
perature 100.5^  JSIagendie^s  solution,  gits.  5.  A  coflfee-cupful  of 
groel.     11  A.  M. — Pulse   'J2,  temperature    JOl®.     Quinine,  grs.  15. 

6  P.  M. — She  has  had  five  dejections  since  noon,  the  last  two  being 
attended  with  a  good  deal  of  pain,  and  she  is  now  sufTeringlpery 
much.  Pulse  112,  tempi?ratm«  103.5\  Magendie*8  soUilion  and 
Terat.  virld.,  each,  gtts.  5,  aud  tl>e  same  to  he  repeatctl  in  one  hour. 
6  P.  K. — No  passage.  Took  two  cups  of  farina  and  an  ounce  of 
brmndy,  Mageudie^a  solution  and  verat.  virid,,  each,  gtts.  5.  8.30  P.  u. 
—She  has  had  three  passagejt.  She  took  bismuth  subcarb.,  grs.  15, 
pulv.  kino,  grs.  5,  Afagendie's  sol.,  gits.  5.  Pulse  120,  tempcmture 
103".  11.30  p.  w. — She  has  slept  since  last  note.  Nomovomentof 
the  bowels.  Two  cupfuts  of  faritm,  Mngeodie's  solution,  gtts.  6. 
Some  pain  in  boweI&  Hot  fomentations,  with  laudanum  applied  to 
the  abdomen. 
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"Mai/  lOfA,  1  A.  M. — Severe  pain  in  bowels,  with  desire  for 
pftBsage.  Bismuth  aud  kino;  Mugcndie'a  solution,  gtt&.  5.  3.30 
A.  H. — Another  passage  from  the  bowels,  with  enormous  discharge 
of  flatus.  Took  two  cups  of  arrow-root,  a  glasa  of  sherry,  and  Ma- 
geiidie's  (tol.t  gtts.  5.  4.30  a.  u. — MogCDdic's  solutioD,  gttfi.  5,  with  a 
tablespoonful  of  brandj.  7.30  a.  u. — She  has  elept  qulctljr  since 
last  note.  Pulse  112,  leinpftrature  lOS*".  She  took  a  cup  of  coffee 
and  a  large  rupful  of  rhick<'n-brfith.  10  a.  m. — Pulse  100,  tempera- 
ture 103".  Took  quinine,  grs.  1 5,  Magendie's  solution,  gits.  5,  every 
second  hour.  3.30  p.  m. — I  was  sent  for  hurriedly,  the  nurse  and 
friends  being  greatly  nlamied.  She  had  been  very  comfortable, 
when  she  was  awakened  from  sleep  by  a  sudden  start,  and  at  once 
complained  of  agonizing  pain  in  the  abdomen,  which  I  found  exces- 
sively sensitive  to  pressure,  and  distended  to  a  much  greater  degree 
than  ever  before.  Gave  a  hypodermic  injection  of  solution  of  mor- 
phia, gtta.  13  (morphia  acetat.,  grs.  IG,  atropine,  gr.  1,  aquio  ?  j),  and 
applied  turpcntioe-slupcs.  Pulse  133,  temperature  105.5".  5  P.M. 
— ^Magendie's  solution  and  verat.  viriJ.,  each,  gits.  5,  to  be  repented 
every  hour.  8  r.  M.^Pain  much  less,  but  great  uiclcoristu.  Ma- 
gendic^s  solution,  gtts.  5,  tiuct  of  verat,  virid,  gttSi.  3,  every  hour. 
Took  a  cup  of  milk  and  a  cup  of  mutton-broth.  Pulse  108,  temper- 
ature 103^  11  p.  XL — She  bus  taken  Magcudie's  solution  and  the 
veratrum  viride  every  hour.  Pulse  84,  temperature  103".  She  took 
a  cupful  of  thickened  milk,  with  a  glass  of  sherry.  13  p.  u. — She 
has  not  slept.  Severe  pain  in  the  abdomen.  Ten  drops  of  solution 
of  morphia  and  atropine  liypodermically, 

^May  llM,  2.15  a.  m. — Ten  drops  of  solution  Ijypodermically. 
6.15  A.  u. — She  has  slept  for  two  hours.  Quin.  sutplt.,  gr.  10;  so- 
lution of  moq)hia  and  atropine,  crtts.  10,  hypodeniiirally.  A  largo 
cupful  of  farina  nnd  tM-o  tablespoonfuls  of  brandy  in  water.  8  A.  SC 
— Sbc  luis  slept  since  last  note.  Took  a  cup  of  soup  and  a  glass  of 
sherry.  Pulse  112,  temperature  101*.  She  took  a  cup  of  farina  and 
a  glass  of  shoriy.  Quinine,  grs.  10;  continue  MagendieV  rtnlution 
vithrerat.  virid.,  gtls.  3.  4  r.  m— Pnlso  84,  temperature  100^  9 
p.  u. — She  has  taken  nutrition  twtoe-  Pulse  60.  She  nc-w  com- 
plains of  nausea.  She  took  Mngendie*s  solution,  gtts.  5,  and  a  lai^( 
ghiss  of  iced  oliampagne.  11.30  r,  m. — Tlas  taken  iced  cbnmpague 
twice,  a  cupful  of  cliicken-sotip,  and  five  drops  of  Magendie's  solu- 
tion. 

"  jl/ayl2(A,3A.  w. — She  slept  quietly  since  last  note.  MaKfndio*8 
solution,  gtts.  5.     0  A,  M.— Pul&e  02,  temperature  101°.     She  fccla 
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very  ircU  aud  CDJoys  ber  food.    Abdomen  sUU  enlarged,  but  with 
no  pun  and  but  slight  tendenies?. 

**  The  decrease  iu  the  size  of  the  abdomen  was  very  slow,  but 
after  this  tiiuc  there  was  a  eteady,  progressive  iuiprovemcut.  The 
teioperature  ranged  from  100°  to  103"  for  the  four  succeeding  days, 
after  which  it  fell  below  100".  The  pulse,  from  this  time,  never  rose 
BO  high  as  100)  and  my  attendance  ceased  two  weeks  from  this  dale," 

In  some  remarks  on  puerperal  fever  wLioli  were 
j>ublished  in  various  medical  journals  sixteen  years 
ago,  I  said  that  "  the  first  indication  is,  to  eliminate 
fiwm  the  system  as  much  of  the  morbid  pobon  as  is 
possible,  by  means  of  depletion  and  the  other  evacu* 
ants,  as  purgatives,  emetics,  and  diuretics."  Within  a 
few  years  past,  the  conviction  has  gradutdly  grown 
upon  me  that  this  is  bad  advice ;  first,  because  it  is  im- 
practicable, and  second,  because  the  attempt  to  follow 
it  may  be  positively  injurious.  The  theory  of  eliminat- 
ing from  the  system  the  ]X)ison8  which  cause  the  j>ri- 
mary  blood-changes  in  the  osseiitial  diflcases  seema  at 
first  plausible ;  but,  when  the  disc)i.*e  is  developed,  the 
poison  has  produced  its  effect,  and,  both  from  reasoning 
and  observation,  I  am  convinced  that  it  is  just  as  im- 
possible  to  aiTcst  puerperal  fever  by  elimination,  as  it 
is  to  arrest,  in  this  way,  typhus  or  scarlet  fever.  While, 
then,  the  probability  of  any  good  being  effected  by  such 
means  is  very  small,  the  chances  that  positive  harm  may 
result  from  the  attempt  are  very  much  less  doubtful. 

Ijct  us  examine  somewhat  in  detail  each  method  of 
elimination.  In  some  epidemics,  venesection  has  beun 
relied  upon  as  the  chief  and  most  imjM)i*tant  therapeutic 
measure,  and  better  success  seemed  to  be  obtained  by 
this  means  than  by  any  other.  This  was  the  fact  iu 
certain  epidemics  described  by  Gordon,  Hey,  Arm* 
strong,  Campbell,  and  othei*fi;  but  it  is  the  testimony 
of  other  equally  sagacious  observers  of  most  epidemics 
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of  puct7>eral  fever  of  later  times,  that  bloodletting  could 
not  bo  borne.  I  nui  very  certain  that,  in  the  epidemics 
that  I  have  seen,  it  would  have  been  positively  injuri- 
ous. Still,  in  cei-tflin  cases,  venesection  may  be  indi- 
cated, and  a  wise  physician  will  carefully  avoid  exclu- 
sive routine  practice.  The  same  principle,  as  regards 
bloodletting,  should  govern  our  practice  in  this  as 
in  any  other  disease.  Good  sense,  not  theory,  should 
be  our  guide.  Venesection  should  never  be  resorted 
to  simply  because  the  case  is  one  of  puerperal  fever, 
but  becau.se  the  symptoms  indicate  that  vascular  de- 
pletion is  uecessaiy.  In  a  iew  cases,  1  have  bled  the 
])atieut  to  relieve  severe  cerebral  sj'mptoms.  In  one 
patient,  i)uerperal  fever  was  ushered  in  by  a  chill  on 
the  third  day  after  delivery.  On  the  fifth  day,  symp- 
toms of  cerebral  congestion  of  the  most  alarming  char- 
acter were  suddenly  develoi>ed  without  premonition. 
I  at  once  abstracted  about  thirty  ounces  of  blood,  with 
entire  relief  of  the  cerebral  syniplonis.  The  blood  was 
analyzed  by  my  friend,  Pmfessor  Doremus,  and  foimd 
to  contain  an  al>normal  quantity  of  urea.  Previous  to 
her  accouchement,  the  urine  had  several  times  been 
tested  for  albumen,  but  none  was  found.  A  few  weeks 
since,  I  saw  a  lady  in  cf>n8ultation,  on  the  fourth  day 
after  confinement.  Two  days  before,  she  had  a  pro- 
longed  chill,  followed  by  severe  abdominal  pains,  vom- 
iting, and  the  other  symptoms  of  puerperal  fever.  At 
the  time  of  my  visit,  she  was  suffering  frc^m  a  severe 
headache,  the  jjulse  was  hard  and  bounding,  llC  per 
minute;  the  fact;  was  flushed,  and  the  tempi-ratui-e  was 
104°.  I  learned  that  she  had  lost  vei*y  little  blood  &t 
the  time  of  labor,  and  that,  since  tlie  first  day,  there  had 
been  absolutely  no  lochinl  discharge.  No  urine  could 
then  be  obtained  for  examination,  but  I  was  atlerward 
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told  that  it  contained  a  large  amount  of  alhnmen. 
With  some  difficulty,  I  }>ersuaded  my  frienfl,  who  had 
charge  of  the  case,  to  open  a  vein  and  fake  away  about 
a  pint  of  blood.  She  was  afterward  treatwl  with  the 
acetate  of  potash,  veratrum  viride,  and  such  other  rem- 
edies  as  were  indicated,  and  made  a  good  recover}-. 
This  is  the  only  instance  where  I  have  recommended 
venesection  in  tlie  epidemic  of  tliis  spring. 

Leeches  are  very  mnch  employed  by  French  and 
German  practitioners  for  the  purpose  of  subduing  local 
infiammatious ;  1  put  I  never  advise  them  in  tliis  tlis- 
ease,  as  it  ia  my  belief  that  the  various  methods  of  ac- 
compliahiug  this  result,  which  I  have  recommended  in 
former  lecttu'es,  arc  quite  as  efficient,  and  very  much  less 
annoying.  I  think  it  a  good  mle,  in  the  treatment  of 
disease,  to  do  nothing  which  can  add  to  the  suffering  and 
discomfort  of  a  patient,  if  this  can  possibly  be  avoided. 
Emetics  at  one  time  had  a  givat  reputation  in  the 
treatment  of  puerperal  fever,  and  still  have  with  French 
physicians,  who  tiiuke  frequent  use  of  ipecacuanha  forthis 
purpose.  I  have  seen  it  tried  in  many  cases,  but  have 
long  since  given  it  up  in  my  own  practice,  for  the  reason 
that  I  have  never  seen  it  followed  with  any  positive 

.good  results.    I  am  convinced  that  every  thing  which 
perturbates  or  ii-ritates  the  system,  from  wliich  a  posi- 
tive good  cannot  be  demonstrated  as  a  result,  should 
be  avoided.     Vomiting  is  one  of  the  symptoms  of  the 
lisease,  and  I  cannot  see  that  we  gain  any  thing  by 

[aggravating  any  one  of  the  symptoms.     It  is  true  that, 
-under  certain  circumstances,  the  action  of  an  emetic  is 

[followed  by  a  cessation  of  vomiting,  and  therefore  it  is 
sometimes  wise  to  give  one  for  this  purpose ;  but  this 

[is  a  very  different  thing  &om  giving  emetics  to  cure 
puerperal  fever. 
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Purgatives  liftvc  been  extensively  used  in  tljc  treat- 
ment of  tkis  diseafie,  and  I  think  that  no  one  who  care- 
fully reads  the  clinical  reports  that  aliound  in  medical 
literature  can  fall  to  come  to  the  conclusion  that  there 
is  no  evidence  of  theu*  utility,  but  abundant  proof  th;it 
they  have  been,  in  numerous  instances,  positively  injuri- 
ous. Take,  for  example,  tlie  classical  work  of  Fergu- 
son, and  you  will  find  .sever.*»l  cases  reported,  where  the 
action  of  castor-oil  was  followed  by  the  development 
or  aggravation  of  severe  peritoneal  irritation.  If  con- 
stipation exist,  simple  enemata  are  ordinarily  sufficient 
to  remove  it.  In  some  comparatively  rare  cases,  where 
the  ton^e  has  a  thick,  pasty  coat,  and  there  is  a  good 
deal  of  bilious  vomiting,  with  inability  to  retain  nutri- 
ment, and  the  bowels  have  not  moved  for  two  or  three 
days,  I  have  given  from  five  to  ten  grains  of  calomel, 
well  rubbed  up  witli  twenty  grains  of  bicarbonate  of 
soda.  This  acts  efiiciently,  but  gently,  as  a  laxative, 
and  causes  no  pain  or  irritation.  I  can  almost  say  that 
this  is  the  only  laxative  that  I  ever  give  in  puerperal 
fever,  and,  I  may  adil,  that  it  is  only  as  a  laxative  that 
I  ever  give  calomel  in  this  disease. 

Mercurials  have  been,  and  still  are,  advised  by  many 
authoi-s.  By  some,  mereury  is  supposed  to  be  ]>articu- 
larly  efficacious  in  the  treatment  of  phlebitic  lesions, 
but  I  find  no  evidence  that  it  is  so,  either  from  my  own 
or  the  experience  of  othei's,  neither  can  I  discover  any 
scientific  reason  why  it  should  be  of  service  in  arresting 
phlebitis,  peritonitis,  or  any  other  of  the  local  infiam- 
mations, 

I  have  made  extensive  trial  of  the  suljdntes,  so 
highly  recommended  by  Pi'ofessor  Polli,  of  Milan,  but 
without  any  satisfactory  evidence  of  their  efficacy  in 
the  treatment  of  puerperal  fever. 


APPENDIX 


38 


apfe:ndix. 


TuK  fact  that  puerperal  ferur  is  specially  liable  to  appear  in 
Ijing'-in  hospituls,  and  thut  it  soiuctimt-s  ucc'tirs  :ts  au  epidc-niio  iu 
conueclioo  with  other  zymotic  diseases,  particularly  with  erysipe- 
laB,  is  conceded  by  all.  I  think,  also,  that  the  majority  of  the  pro- 
fession believe  that  all  those  causes  of  nosoconiiul  malaria,  such 
as  s^gn^iion,  bad  venlilntioit,  contact  wilh  septic  material,  ete., 
which  have  n  teudeue)'  lo  induce  septicfemia  or  pyemia  in  surgical 
oases,  have  au  equal  tendency  to  develop  the  disease  known  as  pu- 
erperal fever,  in  women  ivcenily  eonfined. 

Some  writers  assert  that  this  disease  never  occurs,  except  under 
one  or  the  other  of  the  above  conditions,  and  that  it  never  appears 
Bs  Hu  epideuue,  unless  as^^ociated  with  some  one  of  them. 

During  the  early  nionths  of  tlie  present  vcar,  puerperal  fever 
prevailed  in  the  best  parts  uf  this  city,  and  in  that  class  cf  soeie^ 
possessed  of  abundant  means  nnfl  living  under  as  good  sanitary 
oonditions  as  are  possible  iu  any  large  city,  to  a  degree  and 
extent  here  unknown  for  the  jMist  twcuty-fivc  yeai-s.  Previous 
to  this  year,  I  thuik  that  this  disease  has  liccn  comparatively  rare 
in  those  classes  of  society  who  are  able  to  Hve  well.  From  my 
obsen'atiou,  confirmed  by  all  of  the  profession  whom  I  have  luul 
an  opportunity  of  interrogating  on  this  subject,  I  feel  warranted  in 
saying  that  the  disease  seemed  to  attack,  wilh  equal  severity,  pri- 
mipane  and  muitiparse,  those  iu  previous  good  health,  as  well  as  those 
who  were  feeble  and  delicate,  those  who  had  normal  and  easy  lalwra 
equally  wilh  those  in  M-hom  the  hiI)ora  were  tedious  and  difficult. 

It  is  impossible  to  a5cert4iin  what  the  compaml ire  fatality  of 
the  disease  was,  hut,  from  all  the  sources  from  which  I  could  gain 
information,  I  made  Ihe  esllmate  that  our  in  five  of  those  attacked 
diefl.  Some  of  my  pnifessional  acipuiintancrs  have  expressed  to 
me  the  belief  that  this  estimate  of  the  pro|Mirtioiiate  mortality  ia 
too  high  ;  but  this  was  absolutely  the  proportion  of  deaths  to  the 
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number  of  rnses  mentioned  to  me  by  ot-lier  pliysiciaDS,  added  to  the 
luiuiUer  wlik'h  1  saw,  eitber  in  coasulUtion  or  in  luy  own  private 
prnctlce,  tbo  Diiuiber  of  cases  being  ninety-five,  and  llie  number  of 
dimlbs  uiiioli'en. 

I  tliinlt  llie  profi-ssion  in  lhi»  city  unircntally  believe  that  puei^ 
poral  forer  can  be  transmitted  by  tbe  physician  from  one  patient 
to  ftoothcrt  and  consequently  it  cannot  be  doubted  that  every  one 
took  tho  yrantcst  precaution  to  f^^nrd  ngninst  so  terrible  a  calamity. 
C^rtaioly,  no  authentic  evidence  bns  come  to  n»y  knowledge,  that 
thn  disease  traekod  tlic  practioe  of  nny  one  nian  during  the  opi* 
df^niio  of  the  prcscul  year. 

Rryitipt'laa  was  not  epidemic  in  lliat  part  of  the  city  where  pu- 
eqK'ral  fovor  was  rife,  nor,  indeed,  in  any  part  of  the  city,  although 
thore  wore  n  few  5[Ktnidia  cases.  I  may  also  mention  tluit  I  have 
not  (H*en  n  ovao  of  diphtheria  for  more  than  a  year. 

I  MTUi  |Mrlic»larly  impressed  by  the  fact  that,  in  Bellevue  Hos- 
pital, a  Mniillor  proportion  of  piier{>crnl  women  were  attacked  by 
Ihe  fovrr  limn  in  M-venil  furmer  epidemics  that  I  have  encountered 
In  th«'  hn!»pit«l,  and  timt  dispensary  physicians  did  not  spcJik  of  the 
disottpe  US  bcingof  rt^nmrknble  frequency  in  tlio  crotvde<l  and  poorer 
qiwrlors  of  the  city. 

These  facts  struck  me  as  so  singular,  that  I  addressed  n  note  to 
u»y  friond,  IV.  Cbnrlcs  P.  Uussel,  then  Register  of  the  lioard  of 
Health,  having  cliurge  of  tbe  Bureau  of  Records  of  Vital  Stalls- 
tkw,  iwpiiring  if  he  ix>uld  furnish  me  with  a  record  of  deaths  for 
the  first  four  months  of  1873,  reported  as  due  to  pucrjieral  fever  or 
puerperal  8eptinen)ia,a])d  also  those  reported  as  of  pwfrperal  perito- 
iiitiii,  nietrn-phl(>bitts,  ftc,  so  as  to  include  all  the  metrm,  to  adopt  the 
term  uncd  by  tlic  Itegistmr-General  of  Great  Rritain.  I  further  in- 
quired whetlier  the  itureau  of  Itocords  could  give  any  infomuition 
as  to  the  eoniparaiive  mortality  in  different  parts  of  the  city,  and 
as  lo  the  social  status  of  tliose  who  die<l.  In  reply.  Dr.  Hussel  had 
the  tJibles  prepared  for  me,  which  I  append.  They  were  made  out 
by  non-professional  officials,  who  bad  no  theory  to  support,  and  wbc 
wen.'  quite  ignorant  of  the  use  that  was  to  be  made  of  them. 

These  tables  scorn  to  nic  very  remarkable  imd  significant.  Id 
Table  I.,  the  total  immbcr  uf  deaths  is  63,  of  which  33  occurred 
in  the  Nineteenth,  Twentieth,  Twenty-first,  Twenty-second,  and 
Twelfth  Wards,  These  wards  emhracc  that  part  of  the  city  north 
of  Twcnty-sijtlh  Street.  The  |x>piilatioa  of  these  wards,  acoonling 
Co  the  census  of  1870,  was  as  follows: 
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Twentj-Mcond  Warf Tl,349 

Nineteenth  Word 8«,0tt0 

T vcntieth  Ward 78,407 

Twenty-Iirat  Ward C(l,7*)3 

Tnelltli  Wmd 47.4»7 


Total 38T,<H6 

The  populiitton  of  liie  whole  city  was,  at  this  time,  042,292. 
l*hus  it  will  be  s<;eti  that,  iu  a  population  of  337,046,  there  woro 
reported  ^3  deathh,  while  in  the  rcmaitiing  part  ot  the  city,  with  u 
population  of  609,246,  thcro  were  but  29  dc^aths. 

In  Table  IF.,  the  total  mortnlily  was  81,  and  47  of  thewj  deaths 
occurred  in  the  same  five  wjirds. 

Jn  Table  1X1.,  the  total  mortality  is  143,  and  the  deaths  in  the 
live  wards  were  80. 

The  residences  of  tboec  who  have  an  annvud  income  of  over 
$5,000  are  almost  exclosively  in  the  Fifteenth,  Sixteenth,  Eigh- 
teenth, Nineteenll),  Twentieth,  Twenty-first,  Twenty-second  and 
Twelfth  Wards,  and  a  large  majority  of  these  are  iu  iho  Utst  five 
wards.  Iu  these,  as  compared  with  many  others,  there  are  propoi^ 
tionally  few  of  the  class  of  dwellings  known  as  leueineut  houses, 
in  which  the  poor  are  ag^jfrcj^atcd.  From  statistics  furnished  me 
by  my  friend.  Dr.  Stephen  Smith,  member  of  the  Ikwird  of  Health, 
1  find  the  popLdution  to  the  square  acre  to  be  in  the — 

Ninotcentli  Ward 06 

TwentiL'tli  Ward 17a 

Twenty-IJrst  Ward 120 

TwentT-sccond  Ward. 60 

Twelfth  Ward 22 

This  ift  in  striking  contrast  with  the  popuLition  to  the  square 
acre  in  some  of  the  other  wards;  and,  to  make  this  more  clear,  1 
give  a  compamtive  exhibit  of  the  population  to  the  square  acre,  of 
the  poorer  elnsses  of  New  Vork  and  I^ndon ; 


Eloventli  Ward 328 

ThirtocDth  Ward 811 

Fourteenth  Ward 375 

S^rcntoenth  Wiird 289 


Strand 80T 

St  Lnlco's ,  9N 

East  Lonilon SM 

Holhora S89 


I  found  it  impoeaible  to  get  the  number  of  births  tn  each  ward  dur* 
ing  the  period  included  in  these  tables,  as  tliey  arc  not  registered 
by  wards ;  but  the  whole  ntmiber  of  births  registered  in  the  city,  for 
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this  period,  was  8,238.  If  the  mmiherof  births  in  the  five  wards 
first  indicated  be  estimated  bj*  the  ratio  to  the  population,  it  will 
be  2,946. 

Assuiuiiig  this  uuiiiber  to  be  nearly  correct,  these  tables  prove 

but  ill  fivp  of  the  Wst  wards  in  the  city,  as  regards  wealth  and  ag* 

"gation,  there  were  80  ticaths  from  melria,  in  2,046  births,  from 

January  1   to  May  15,  1873,  or  1   in   36.8;   M-hJh?,  during  the  same 

period  in  the  rest  of  the  city,  there  were  63  deaths  from  the  same 

cause,  in  5,202  births,  or  1  in  84. 

Table  IV.  offers  a  most  curious  and  signiHrant  (^ntrast  to  the 
above  results.  In  the  (ivo  wards,  the  number  of  deaths  tertified  as 
from  childbirth,  rupture  of  the  uterus,  hemorrhage,  placenta  jineria, 
and  puerperal  convulsions,  was  20,  or  1  de.'ith  in  147.3  births ;  while, 
in  the  other  parts  of  the  city,  in  which  nuiinly  tlie  poor  reside,  who 
are  unable  always  to  command  skilled  obstetrical  assistance,  the 
deaths  were  1  In  79  births. 

Taauc  I. 
J}ea(ha  eertificl  tts  &i/  Puerjiertil  Fever  and  Puerperal  S^ticcsmia 

in  the  City  of  New  Yoric,  from  January-  1  to  May  15, 1873. 
Mortality  in  Blfierent  Wuda. 
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Mortality  in  XHfferaat  OlassM  of  Dwellings  and  Public  Inatitatiouh 
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TULB   II. 

Deaths  certified  as  Puerperal  Metritis,  Puerperal  Peritonitis,  and 
Puerperal  Metro-peritonitis,  firom  January  1  to  May  15,  1873. 

Mortality  In  Different  Wards. 
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Tabu  m. 


'5  jW  VerioHi  Jorms  of  Puerperal  Fever  (includ' 
JTiTfr^  FUerperal  Septicemia,  Jhterperai  Metritia, 
?%-<>.'w»7«.  and  Puerperal  M^ro-periton  It  is)  aa  given 
Z  ««4  II.S  trom.  January  1  to  May  15, 18T3. 
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.   Table  IV. 

Deaths  certified  aa  from  Childbirth,  Hupture  of  Uterus,  ITemor- 
rhage,  J^lacenta  J^csvia,  and  Puerperal  ConvidsioJis,  from 
January  1  to  May  25,  1873. 

Mortality  In  Different  Wards. 
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ii   ArpLRToy  A  co:s  medical  punucATioms, 


Elliots  Obstetric  Clinic. 

A  Pracdcal  Conlnhndon  to  Ow.  Study  of  Ofntftrira  and  the  JHt- 
eases  of  Womrn  and  Children.  IJy  GBOftOE  T.  Elliot,  Jr, 
A.  M.,  ^^.  D.,  Prt)f.  0^  Obstetncs  mid  the  Discaaea  of  Women 
and  Chtliiruii  in  llie  Bollevue  HospUal  Medical  College,  PIivu 
cian  to  JJcllevuc  Ilospital  aud  to  Uio  Now  York  Lying-in  l{o»- 
pital,  olc.,  etc     8ro,  pp.  4S8.         .  .  Cloth,  €4.d0 

This  Tolatii«,  bj  Dr.  Elliot,  ii  bnsf^  upon  a  large  experience,  including  fourteen 
jw%  of  Hrrko  Id  the  Lylng-ln  departincul  of  B«11«tu«  Hospital  of  this  citj.  Xh« 
book  hat  Kttrncted  marked  attcotioD,  aad  bu  elicited  from  the  medical  press,  bolb 
of  Ibi*  oontilry  aud  Europe,  (he  most  fialttring  commeadaliotis.  It  is  Juitljr  be- 
liercil  ihat  the  vrork  is  oueof  the  laDst  raluable  conlribulions  toobHtulrio  litomlur* 
that  hti9  a])[n-nn-d  for  many  ycar»,  ani},  bviciK  aoiiucaCJj  practical  In  ita  character, 
raontit  fail  to  bo  afgrrat  srrvico  to  u  butt.- In  dan  a. 

"The  vol  limn  ^r  l>r.  BlItM  ha»  fcarcely  Iocs  value,  alttioarb  In  ■  dilTer^Dt  direction,  ilisn 
tiMl  of  (be  Etlliibuiifti  pbrfklmi  <Dr.  Uanran,  RtttartK*t  /<•  Cfc'Wrto).  Tlio  tiiatorlalt  com- 
tiriains  Itliave  'le^i  iitloclpally  gallwrcil  ttirooeb  aMiricaorrounMn  yc3r«  )o  lb«flpUi>»ue 
Ilus|itta]  New  Yiirk.  iluriiij;  llie  wliule  of  wtitcii  ilmc  tho  niiUior  ba*  bcvB  i'ii.-B?nI  la  cltnt- 
m  tmtblm.  TlwcBaainauro»TlerUMl  InUi  a  )iariili>fruifl  vhjIiiiiiu  Illu-tniie  l»1:linillT  rbo  anx- 
Ittioa  iimI  dlMppibttmnota,  u  wnll  aa  lbs  r>ri;;u<v>  sihI  Ftici:c.~?iT9.  vrlili-h  are  triMnarablv 
froiH  iba  nwpuiuibW  pmrtleo  of  obitf trics—a  Itm-  ur  prsi-ilcir  wlilri^  iimlrr  illfllculllss,  (l«> 
mandaibngnisiRiil  tunrnl  nmric'R,  Ihi^  hiichntt  ■kill,  ami  llii.-  pon-rr  ot  ncilng  prontplty  on  a 
aadden  emurgwicv.  [»r.  EUldt'n  rs»nrito  Btibloci  upTM^jn  to  lin  rp-jratlvo  mMitwry;  l.nl 
ibacbaptAn  oq  Ui«  r-.>lniluD>  ormbikmlnDrla  lo  pro^tncr.  autc-pfirHKa  tuemorrlLi^o,  trio  tn- 
iaeilon  of  tabor,  and  tbedanxgrt  wiilcb  nri«cfh>m  ct>iDpi«««lon  of  Uio  runl*.  are  all  ilwonrlih; 
of  etnftit  peruAoJ.  Tbo  pleaaare  we  feci  at  betnc  abk  to  m>oak  no  Ibronibly  uf  Ur  EllturM 
eodunn  la  enhanced  br  Ifae  clrcdmauooe  tboi  lio  wa»  a  pii)>Il  at  thf  DatAIn  L>ln:;  in  Uiwpllal 
WlicD  Dr.  8bok4-llon  waamaMer.  We  can  oanalalreayttiai  bis  ivacblD^.'areaiicL  great  eietlll 
npun  Ms  Alma  Kater."— iC«MfOM  LamM^  April  11. 1808. 

"Till*  mnrhn  inM  tAbelnn(  loa  clasa  of  bonk*  'after  thr  pr*clliloncr*sinim  lioart.'  In 
th'tii  h«  llTiri'  a  nrtiW  ranmnf  eaaoa  tliaa  comrn  aiiiliT  hi*  iihui-rk-iilliin  In  nrifliinrrpractkc; 
In  itioni  tie  letrn*  l^ir  nppllmlon  of  the  inoiii  rvci^iil  linpriiv>-fn<.'iiT>  nt  tila  an  :  In  tlien  he 
find*  the  coiiniorpan  ofcaa**  which  havo  rA'ii>t<il  liim  tdf  (|r.-i»-h|  nntlriy  :  tn  ihcm,  too.  Iw 
mayBDdcoDaolutloD,  Tor  rhe  rcervt— Die  oir>prliis  uf  limit >-l  r  snrrkvirc.  whicit  lias  alHraji 
caitaaludow  on  ib<^ft>membnuic«ofMineorb)a  hinl  rn»i-«— urlll  pikiKPtror  n*  Iia  ri^sdiof 
•Imllar  ono-S  In  wliich  fnr  itToaier  Kaoairoi  of  everr  \n\m\  U\\WA  i-'iiverr  n  f:i|al  icrTninaUou. 

"There  are  n»i  [uaujf  &"iik«  of  ililsklc'l  In  oiirhnCTm^;  tlfy  cnn  pfibiiilv  ali  bo  nuin- 
tierwlni;  itip  flii:;crii  nf  niln'^Ic  listid.  •  •  •  Mau.t  clrciinnuii!."!  I'luicnir.  Ihorvj'iin-.  lo  tntlo- 
eoce  u^  C<i  rxii'n'l  in  ilil'^  wnrli  a  rhi'f  rfnl  wi^lcimiir,  and  to  cuniinmil  [|  ajt  flilly  as  poonlble. 
VVrdo  itin->  w<'lc[itii''  II :  aaih<!proilii(Ml(inorai;cntlenuuiofcmletporlL>nco,  aekiiowteilipHl 
nbt^tty.  ATtd  til.;h  p>i-ilili)i)  — ns  an  crannailDn  ftom  one  of  tlia  loadlnij' tclioolsfif  oiir  conatir, 
and  as  an  lioiiiuHbie  iiil'ililon  lo  our  national  aedlcal  tltetatani.  — ^flurfaon  •Awnofor 

JfoUMf  &friKV,  AprU,    IHIkl. 

"As  tlieboiik  dovt  »Uii<1s.  It  1*  Inraluabte  ftir  the  practlllnni-r  oroMtntrtci.  fur  bo  wli: 
harrlly  pver  trv  prei-iicu  Qiiil  blrasplf  In  a  IT'clit  placi!.  tlio  couulupart  ol  which  lie  wUl  not 
Snd  In  Dr.  Blilul**  Ixiuk."— .Veu*  Yorit  MtdUot  jMrnat,  Fabruarjr,  IHiM. 

"Tiie  book  hn*  ibe  fti;«hnest  of  botpllal  practice  iliroQelioni,  In  rrfof-iice  todligniMta, 
pttholosr,  tbomp*ntical  and  opemtlvo  pR)ce«dlnst.  It  will  be  loanil  to  poMeea  a  );n»l 
anioautofrataablelnrorTnalion  ta  (be  deptftaent  of  ob*ivinc<.  In  an  attncUve  ami  tttt 
•tyle.  aecocdlng  to  Ibe  [ao*t  n>od«m  trul  Improred  views  ol  the  prof««eloa."— llMiiMaa 
Lanetl  aitd  Obttrvfr,  AprtI,  1909. 

"  As  a  whoK-^,  wo  know  of  no  almlUr  work  whlicb  has  lapncil  tmm  the  Anii.'ri<'an  pn«K 
whtcli  can  Iw  oompafml  with  tU  It  onehl  lo  Im  Id  tbo  liamlsof  cmrj  pmciltioDeratmU 
wUbry  In  rbv  evantrj  ."—Bottom  MmtiaU  and  Sttrjieol  Jmintal. 

"Otw  of  tho  moat  attractive  h  well  at  findblr  tnilraollTo  works  we  liave  bad  the 
■lataiuecifreMlliu;.  laconctiulon.  we  rrromiDeod  Itaaone  UaTiDifiweqiisllD  ihcKoilIek 
laoptaqft,  aarccarda  cllal»llitnnicUt>r  In  obatelriaL''— Jm. ■Awf. ^ OlMtMa,  Auj*..  t88& 
Many  ripe.  eMorly  pmnUlntirr*  mlirln.  bal  Ibw  ymuic  tvaU).  srril*  a  book  eo  dblliu 
fnlihihl  hf  candor,  vnnl  of  prrjoillrr,  kindly  fMltar.  eoimdnew  nOndAOLiii,  and  oxient  of 
cmdltloD.  While  «t  do  nai  say  ibe  nook  la  finllloM,  we  say  ih<T«  Is  rt  1»H>h  In  Ami^rlcaa 
uMtetrirst  tltATBtat^  ilMt  anrpaaaoB  tManne.  •  •  •  •  The  wotk  t>»a  iiisiln-tvvk-wta 
hti  (lr«(-boni  l>ookorvnlanu).andabow«bowfln«om*oftanlllniho  h.i«  luil.'iilirtlt  aiBcll^ 
vile  Bntpiial,  for  ar<]ulrlnir  expcrlmca.  and  bow  dlllcenil*  be  has  anlkid  lilni*«l/  of  then. 
But  bU  book  itwwa  macb  more.  It  b  lbs  work  of  a  pdyilcUn  of  hlau  ttluoii<K),  a  (luabi- 
cation  iQ  whh-b  >baieutc  aatbon  ate  ollen  do0cte;it— It  itmwi  qnalltlea  of  minil  and  ttafi 
ofhasJnuvlr  a.ialiMd  byeoyomutamaD."— JKU^frMvA  Jfatfiool^/Oundt  Feb..  t.'Wt. 


LECTURES 


Srept  aiil  Dins  of  tliB  Joints. 

I*M  kfM  idW  €««i  lni(  tW  Viiut  Vmm  if  KTt-TS. 
By  LEWIS  A.  SATRE,  N.  0^ 

i4  I>UonUoa«,  tD4  atnteal  SurMfT,  tB 
o«  to  BeQfra«  Hofplul;  OodSBlung 
I.  — — n  9vseon  to  St  JUlnbeiti'i  Ilo»> 
:  M  XontvMtern  Dlapeaurj,  «tic,  etc 

|r«rf««*  »M  ir«*<l.    t  «>»l.,  Sr0,  47(1  p«tfr#* 
«&•*(  «*««p,  ««.oo. 


*TWB^Bs«f  iWaaAor  iift  nffirient  iraaruitoe  of  its  pxcollcnce,  as 
■iM  te  Anarlak  «r  thsTWci  hu  dtyvoted  sach  nnremittinfr  nticiiu'oa 
(■M  iMtf  ?*■>  totkM  d«parUzi«Dt  of  nnrf^ry,  or  given  to  the 
•B  aaiyatT  trolW  ind  lavs  u  apphing  to  tbo  patliolopir  nad 
wtithm ■iliiiii "—  WiaUrn  Imett. 
t^.St^fhm  frtiMHifil  Us  iBdlTidaB]it.T  on  crorT  part  of  liis  book. 
mari  wi  m  tatte  for  lawlimiw,  be  bu  adminiblj  ntilizc-d  it  Id  m 
tim  hrwtkiw  of  others  as  to  mako  tbem  of  far  f^eaier  prac- 
Tbo  cam,  patience,  and   fH;rs<,<veniDce  which  bo  exhibits  Ui 
■D  thavattditioiu  necemarj  (or6ai:*xsa  in  tin)  trcaliurnt  of  Uus 
■s  of  esooi,  are  vurth;  of  all  praise  and   iiuiUtioD.'* — 
'mitm  ^fihiiein*. 

■tUag  is  soaad  and  tbe  orifpnality  tbroDgboat  rorv  p1«adDg; 
L  w»  mUk  sIknM  attempt  the  treAtincot  of  defonnidcA  of  jotot 
yjdwi  lifinr  fiuiiiliAr  with  the  views  contalDcd  in  the$o  lectr 
MMtM  mmd  Surgical  Journal, 


A  PRACTICAL  MANUAL 

TEBATMEIfT^O^F  CLUB-FOOT. 

Br  LEWIS  A.  sayre;  k.  d, 

Has— r^<s»Wiatl—wyfc»i*— B— pIM  VcdkAl  CoOeitc:  BnneoD  to  Belle- 
niii  JMSSIaiW  XMaesnf  mmt  €mwwt*a*.    t  *■!.,  XVms.    Xltiuf raletf. 

^IW  v^ftaA  of  ll«  «<sffk  Ss  to  ttmrty.  In  as  omeise  a  msnncr  as  pco- 
■Mh.  dl  l^fTMiral  Mi«»sri*  sad  iaitnietioo  motssarj  to  enable  tb« 

|4n  of  treatment  which  baa  been  so 


*TVo  book  srii  «««  ««B  aodf^  tfa*  vanU  of  the  n^ortty  of  general 
IMMlhiaawik  t»r  v^aas  wa,  as  itaMd,  h  »  ia  leaded."— ^Vm  Vort  Mtdi- 

Km  T«k:  a  JklTLElUN  4  OIX,  I,  8,  A  S  Bond  BtreeL 
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Fraaci<t  E.  An^^tip,  M.  I).,  F.  \i.  0.  P.,  Senior  Assistant  Pbjsioiaa  to 
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HospitaJ.     A  CiHirMj  of  I.«cture9  valuable  alike  to  the  Stodent  and 

tlie  Praaitioacr.     Third  edition.     8vo Cloth,  |0.0O*;  Sheep,     0  00* 

BAHTHOLOW'S  Treatiiie  on  Materia  Medicji  and  The rapeu ties.  A 
new  and  reviwd  e<)ition.  By  Roberts  Bartholow,  M.  A.,  M.  D., 
Vrote»*ov  i>f  Mut^-ritt  Mvdica  and  Thorupeulic»  in  the  Jefferxon  Med- 
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and  Thera|>eiitt(N!i,  in  the  Medical  College  of  Ohio.  KcYlwd  edllloa  oT 
188S.     1  vol.,  fii-o.     549  pogoa Cloth,  t5.00» ;  8heep,     0  00* 

A  New  and  Practical  Treatiae  on  the  Principles  and  Practice  of 

lledioine.     8vo.    nttk  edllloB,  nfUcd  uad  niaiged.    Cloth,  f.'i.OO*; 

Sheep,    6  Oa* 

On  the  Antagonism  between  Medicines  and  between  Remedies 

and  Disoaaes.    Being  Uie  Cartwright  Lectures  for  the  Year  1SR0. 

8vo Cloth,     1  26* 

BASTIAN  fH.  CHARLTON.  M.  D.,  F.  R  8.)    On  Paralysis  from  Brain- 

Didtease  in  it«  Common  FomiR.     ISmo Cloth,     1  Tfl* 

Tlio  Brain  m  an  Orjian  of  the  Mind 2  flO 

BELLEVUE  and  CHARITY  HOSPITAL  REPORTS.  Edited  by  Pro- 
fessor W.  A.  Hammond,  M.  D.     8vo 4  00* 

BENNET  (J.  H.»  Winter  and  Spring  on  the  Shores  of  the  Medlterr*- 
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BILLROTH  (Dr.  THEOTXJR).     Ocoeral  Sor^cal  PaUioIogv  and  Then- 

Sentics.  A  Text-Book  for  Stodents  and  Physicians,  ^y  Dr.  Tlieo- 
or  Billroth,  Professor  of  Rorgery  In  Vienna.  From  the  tenth  Ger- 
man edition,  by  Apeeial  permis»iion  of  the  aatlior,  by  ClmrteH  E. 
Haokley,  M.  D.,  Snrgeon  to  the  New  York  Eye  and  Ear  Infirmary ; 
Fhyaldaa  to  the  New  York  Hoapital.  FUUi  kmnXnn  edldaa.  nrM 
wU  «tuv«d.     1  vol.,  8vo CluUi,  $6.00*;  Kheep,     8  00* 

BUCK  (GDRDON).    Gontribationa  to  Reparative  Surgery,  showing  ita 
AppHcfltion  to  the  Treatment  of  Deformities  produced  by  Do«rrDCt- 
tive  Difieniw  or  Iniurr;  Congenital  Defects  from  Arreat  or  Ezoaai 
of   Developrr                     "ieatriciul   Conlrnctions    foDowin^   Bo* 
Blostratedb  uid  fine  Engravings.    8to C 
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CARPENTER  fW.  B.)  Principles  of  Monta]  Phjaiolopy.  wtth  their 
ApplicAtion  to  the  Training  and  I>i»o.iplmo  of  the  Miod,  and  the 
Stntlj'  ol'  it^  Morbid  Conditions.  Bv  wUliam  B.  Carpenter.  M.  D., 
etc.     12mo Cloth,  $8  00 

OHAUVEAD  (A.)  The  Oompu-atire  Anatomj  of  the  Domesticated 
Animnlit.  FniDslBtod  And  edited  b;  Gcvrgo  Flomiiig.  Svo.  lUut- 
trated Cloth,    6  00 

COMBE  (ANDREW).  The  Kanagement  of  Infancy,  Physiological  and 
Horai.  By  Andrew  Combe,  M.  I).  Revised  and  edited  by  Sir 
.Tames  Clark,  JJart.,  K.  C.  B.,  M.  D..  F.  R.  8.    12mo Cloth,    1  60 

COOLEY'S  Cyclopedia  of  PracUail  Keceipta.  A  Comprohoasivo  Sup- 
plement to  the  rhnmMcopmJa,  etc.  Sixth  edition.  Revised  and 
partly  rewritten.  Hy  Itichard  V.  Tmbod,  ProfesBor  of  Chemistry. 
Two  voloraeit.    8vo. '  Jllmrtnited Cloth,    0  00 

OORFIELD  (W.  U.)     Health.    12mo Cloth,    1  2B 

DAVIS    (HENRT   O.)     Oonservative   Surgery.      With    niustrntious. 

8vo Cloth,    8  00* 

ELLIOT  (GEORGE  T.)  Obstt-tric  Clinic:  A  Practical  Cuntributioo  to 
tbo  Study  of  Ob»t«trics,  and  tbo  Iilts^ases  uf  Women  and  Clildrea. 
By  George  T.  Elliot,  Jr.,  A.  M.,  M.  D.    8vo Cloth,    4  50* 

EVETZKY  (ETIENNE.  M.  D.)    The  Physiological  and  Thcrupcatical 

Action  of  Ergot.     Beiuj:  tLt  Joseph  Matlicr  Smith  Prirc  Essay  for 

laSl.     1  vol.,  flvo Limp  cloth,     1  00* 

FLINT'S  Miuiual  of  Chemical  ExHiaiuatioDH  of  the  Urine  iu  Di»vaM; 
with  Brief  Directions  for  the  Exumiualiun  of  the  luoet  Common 
Varieties  of  Urinary  Oalctili.     By  Auslin  Flint,  Jr.,  M.  D.     Revised 

edition Cloth,     1  00» 

Phyeiology  of  Man.    Hesigned  to  represent  the  exiatang  stjil«  of 

Physiological  Science  &b  applied  to  the  Fuiietione  of  the  Hnmaa 
Body,  By  Austin  Flint,  dr.,  M,  D.,  Profesaor  of  Physiology  and 
Microscopy  in  the  Bcllerue  Hospital  Medi^cjil  Colicfie,  New  York; 
Fellow  of  the  New  York  Academy  of  Medicine;  Member  of  the 
Medical  Society  of  tlie  ("otinty  uf  New  York;  Henldent  Member  of 
the  Lyceum  of  Natural  Hlrfory  in  the  City  of  New  York,  etc.  Com- 
plete in  6  vols. 
Vol.  1.  Introduction;  The  Blood;  CirculaUon;  Keapiration.  8ro. 
Vol.3.    AliTDcutalian;    Digestion;    Absorption;    Lymph;    And 

Chyle.    8?o. 
Vol.  8.  Secretion:  Excretion:  Ductless  Glands;  Nutrition;  Ani- 
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